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EVERYONE HIS OWN PSYCHIATRIST—OUR GREATEST 
OBSTACLE 


Psychiatrists are well aware of the size 
of the problem of mental illness and 
view with regret its singularly poor re- 
putation when it reflects upon under- 
graduate and postgraduate programs, or 
when it reflects on the type of hospital 
bed provided and research money avail- 
able. A good number of us carry the 
determinants of this reputation in our 
own makeups and support its perpetua- 
tion. We good-naturedly agree with the 
surgeon or internist as they editorialize 
from their “knowledge” of human be- 
haviour and we fit into the patterns and 
demands that are said to become a general 
hospital. It is not like the psychiatrist to 
be an expert on the liver (etc) but it is 
wholly predictable that no one in or 
out of Medicine will refrain from what 
he really believes is profound and rele- 
vant commentary on the nature of psy- 
chiatric disability or its management. 
The “conventional wisdom” of the non- 
psychiatrist is corrected—good-naturedly, 
of course—by our public relation groups; 
“the mentally ill can come back”, or, 
“next” (i.e. last) “let us conquer men- 
tal illness.” We help our cause even less 
when we disclaim ignorance and are 
doctrinaire or accept the inferior position 
by producing obliging certificates of 
mental illness or annihilation by electro- 
shock. The other social sciences pro- 
nounce on our position without responsi- 
bility or, they assimilate our territory 
with the same facility as the internist or 
the ladies’ journals. These purveyors 
might have been chastened by the stresses 
of frequent suicide assessments, but the 
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whole case for logic disappeared forever 
when cocktail parties espoused the freu- 
dian doctrine and omniscience. To sell 
Psychiatry by its enormity contradicts 
the purported emotional difference be- 
tween killing six million Jews and the 
power that the Anna Frank diary seems 
to have carried with it. Though some 
increase in facilities might have coin- 
cided with some popularization of psy- 
chiatry, a cause-effect relationship is a 
naive assumption in the face of the 
history of psychiatry in the United 
States. Might we not have more if we 
used more of our clinical experience in 
our relationships with the power groups? 
To date, a good case can be made that 
the inadequate proposals for increased 
facilities have occurred despite us. 

Can we improve on our previous stands 
which work against appropriate expan- 
sion? Because we are not “selling” a 
popular field it is proposed that we stop 
our misrepresentations, that we avoid 
emotional appeals because we cause ne- 
cessary counter-emotions of anxiety and 
self-esteem problems. In their place must 
go arguments that approach the value 
systems of the power groups; that is, 
those values that had to be known and 
nursed to obtain present day power. If 
we try to convince a bank president that 
mental illness might assail him as capri- 
ciously as a coronary occlusion, we deny 
him his secure superiority; also it is un- 
true and the psychiatrist and the presi- 
dent know it. At best, he will allow his 
wife to use part of her leisure time in a 
community mental health project. From 
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office manager up, such a president has 
been aware of the manifestations and 
prevalence of psy chiatric disability and 
he “knows”, as the internist knows. If 
we make our position more honest we 
have to stop our internal dissensions 
based on the religious needs we or the 
community are experiencing. As we can 
then dissimulate ourselves from the role 
of the “expert in living” we can begin 
to deny those with “conventional wis- 
dom” of psy chiatry everything but their 
conventionality. Our cooperation with 
general hospitals or with other public 
endeavours can become more and more 
conditional. One other problem is to 
agree about the considerable knowledge 
psychiatrists share and decide if any of 


this can be widely disseminated in a 
manner which will not embarrass 
honesty. It is suggested that the results 


of this, tested against the fears, dissap- 
provals, or meodiin sympathies of the 
public, will make the real subject matter 
of psychiatry irrelevant. 

When we have avoided subject matter 
and moved to the socio-economic aspects 
of psychiatry, we have at times claimed 
its normal distribution in our social class 
structure, (we ordinarily deny this), we 
have alluded to the ten percent of the 
population becoming in-patients or a 
percentage of private practice or general 
hospital practice suffering emotional 
rather than (or overlying) physical 
disease. We tell students that thirty-eight 
to fifty percent of hospital beds are for 
psy chiatric subjects but forego descrip- 
tions of the kind of bed, (cost—$900.00 
per year to $30,000.00 per year). 

The cost of psychiatry, as we know it 
even now, is equal to ‘the cost of the 
rest of medicine. Cost estimates are hard 
to determine in Canada because what an 
institution calls “cost” is very idiosyn- 
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cratic. By very conservative revaluations 
and additions the country pays one- 
eighth of its Federal budget to the cur- 
rent organizations; $700,000,000.00. This 
is one-half the defense budget which is 
always held up as the very grossest of 
expenditures. If we “loosen”, that is, 
correct, our criteria to include psychia- 
tric beds in general hospitals, out-patient 
or private facilities (etc), and we should, 
the defense budget is going to become a 
modest figure. Psychiatry is more ex- 
pensive than phy sical medicine because 
of its chronic course, residual disability, 
repetitious nature, and the patient's long 
withdrawal from positive social contri- 
bution. Physical medicine’s cost to 
society is not similarily great; e.g. cancer 
and cardiovascular disease are largely 
diseases of older people; neurotic disabi- 
lity begins earnestly in the third and 
fourth decades of life. Our economy 
supports current psychiatric treatment, 
sustains the loss that occurs to the indi- 
gent family and then pays another per- 
son to do the job. This is essentially 
throwing good money after bad and it 
will remain an economic sewer until the 
community is willing to pay for a psy- 
chiatric service commensurate with the 
problem. It is this writer’s belief that 
current psychiatry is the biggest single 
item in the income-tax dollar and it is 
to this level that our P.R. people might 
more properly address themselves. We 
have to make it clear that psychiatric 
disability is different from but often 
associated with some of the personality 
traits business or industry might assess as 
characteristics of poor workers. We 
should not talk about “the cares” of the 
individual wage-earner, but about “how 
little he cares” about his biggest bill. 
This bill will have to become bigger 
before it can become smaller. 
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LILLIPUTIAN HALLUCINATIONS IN 
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THE FUNCTIONAL 


PSYCHOSES 
Daviv J. Lewis, M.D.’ 


Introduction 


Lilliputian hallucinations were _ first 
scientifically described, fifty years ago, 
by R. Leroy (1), an alienist of the De- 
partment of the Seine, in France, oc- 
curring in toxic and organic psychotic 
states. In the classical picture, brightly 
coloured and clearly demarcated little 
people are seen engaged i in the most com- 
plicated and life-like antics. In their 
parades, there may be Lilliputian music. 
Choruses and conversations in Lilliputian 
voices are often described. One such case 
reports that they have a little Jesus, “just 
like us, you know”. The usual affective 
state of the patient is pleasant wonder, 
rarely terror or fear. 


In this state, the environment seems life 
size. However, in micropsia it appears 
small like the figures. In micromania, the 
observer feels tiny himself. 


Leroy (2) described similar phe- 
nomena occurring in a case of dementia 
praecox and further like reports have 
been published by Demay and Beau- 
douin (3) and Huhnerfeld (4). Some 
years later, Angyal (5) attempted to make 
a differentiation between the organic 
cases of Lilliputian hallucinations and 
those occurring as a presumably func- 
tional manifestation of schizophrenia. He 
attempted to differentiate by means of 
(1) endosomatic localization of hallucin- 
atory figures; (2) hazy and indefinite out- 
lines, both of these features being charac- 
teristic of the schizophrenic cases. He 
made the following findings in each of his 
three schizophrenic cases reported in 
1936: (1) a profound disturbance of self- 
awareness which gives rise to many com- 
plaints, among which the most important 
is the feeling of being divided into two or 
more persons; (2) experience of motor 
influences. “They moved my arms. They 
move me around”; (3) certain somatic 


1Assistant Psychiatrist, St. Michael’s Hospital, Associ- 
ate in Psychiatry, University of Toronto. 


complaints which are based on kinesthe- 
tic sensations and are due to changed 
muscle tonus; (4) auditory hallucinations 
with endosomatic localization. He felt 
that they occurred in intimate inter-rela- 
tionship with each other and that the 
Lilliputian hallucinations were perhaps 
the least frequent manifestation of an 
otherwise common psychic syndrome. 

Little men of this type appear in the 
famous Schreber “Autobiographical ac- 
count of My Nervous Illness” and were 
commented on by the Master (7) and 
many other analytic authors. 

In the last three years at St. Michael’s 
Hospital, a third type of hallucinatory 
“Little Man” has been seen in psychotic 
and borderline patients. These pheno- 
mena appear to resemble the imaginary 
companions of childhood or the familiar 
spirits of necromancy. They are usually 
between six inches and four feet in 
height. In an individual case, they appear 
frequently to the patients, are easily iden- 
tified and have well defined personalities 
and functions. They often have a name 
of their own or represent some public 
figure or personal acquaintance. While 
the patient may have several of them, they 
do not appear to be as numerous in any 
single case as those previously described 
as Lilliputian. Sometimes, these hallucina- 
tions are within the body and sometimes 
without. They may be “either complete 
personages or isolated portions, such as 
eyes, hands, or heads with or without re- 
dintegration. 

It is proposed to present brief case 
histories of patients illustrating the three 
types of Lilliputian hallucinations men- 
tioned above. The clinical characteristics 
are subsumed in Tables I and II. 

The case material used has been en- 
countered in hospitals in Ontario and the 
United Kingdom. They were usually re- 
ferred by other sources. In all except 
three cases, the symptom picture was 
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Item 


Acceptance 


A ffective Response 


Verbalization 
about Little Men 


Insight 


Item 


Size 

Number 

Colour 
Demarcation of 
Features 


Bodily appearance 


Naming 


Activities 


Interaction with 
Patient 


Origin 
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TABLE I 


PATIENTS’ BEHAVIOUR TO LITTLE MEN 


Classical Lilliputian 


Lilliputian-Like 


Companionate 


Complete 


Entranced or fearful 


Excited, descriptive, 
seeking to share 


experiences with others. 


None 


Fickle, may be denied 


| Passive, accepting, 
| defensive 

| 


Utilized for goals, 
special treatment, 

| attention or manipul- 
| ation of attendants. 


Variable, usually poor 


TABLE II 


CHARACTERISTICS 


Classical Lilliputian 


1” 6” 
Multitudinous 


Bright and shining 
Sharp 


Life-like, complete 


Specific, generic, racial 
or occupational 


Recreation, battle 
parades, riding horses or 
bicycles 


Incidental, may just 
menace patient 


Seem to appear and dis- 
appear and may be 
“drawn from patient's 
body” or enter from the 
outside 


or LittLE MEN 


Undesired, generally 


Varied, usually appro- 
priate, depression 
occasionally panic 


Concealed because of 
fear of being ‘‘called 
crazy”’. 


Often considerable, 
recognized as 
symptoms and/or 
mental images. 


Lilliputian-Like Companionate 
6” 4” 3’ 
Multitudinous 1-6 


Shade, grey or neutral 


Vague 


Simplified, often 
incomplete 


Vague or general 


| 
Autistic, aiding or inter- | 
fering with body 


| function of patient. 


Patient centered, though 
may be affected by 
other humans incident- 
ally 


| 


Orginate within the 
patient's concretized 
physiological somatic 
sensations 


Brightly coloured or 
shade 


Usually clear 


Variable, complete, 
bizarre or part only, e.g. 
head or hand only. 


Proper or personal names 
occasionally generic 


-articipation in patient's 
social or goal directed 
activities 


Patient centered, though 
may have own goals, 
persecutors, helpers, com- 
panions, counsellors 


Already existing persons 
from outside, may be 
taken in through body 


| orifices and surfaces 
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fully developed by the time the investiga- 
tive procedures were begun. These in- 
cluded physical and laboratory investiga- 
tions, E.E.G. and skull plates. In some 
cases, drawings of the little men by the 
patient were obtained. Also, a psycho- 
logical work- -up was done and review of 
previous in-patient and out-patient files. 
On the basis of these, a questionnaire was 
completed. 


The Classical Lilliputian Group 
of Leroy 


The classical Lilliputian hallucinations 
occurring in schizophrenia are usually 
found in younger people, some of whom 
have made a good adjustment to their 
illness. It is the class with which the 
writer has had the least experience, al- 
though several cases are available in the 
literature. The objects seen are described 
as multitudinous, brightly coloured with 
a shiny appearance to the figures. They 
are usually life-like and complete i in their 
body scheme. Their activities are en- 
trancingly life-like. They are usually 
referred to by some class or category by 
the patient, such as an occupation, na- 
tionality or species. They may ride on 
horses or bicycles. Interaction with the 
patient is slight though he may feel 
menaced by them or observe them with 
interest. The patient may indicate that 
they can be drawn out of his body. There 
is rarely any statement, however, that 
they remain within the body for any 
length of time or that they originate 
there. Sometimes, they may enter from 
the outside, as in one of the cases reported 
below. The little men are usually ac- 
cepted completely and considered in- 
dubitable by the patient. He is often 
describing them excitedly and he seeks 
to share his experience with those to 
whom he is speaking. There is never any 
insight into the phenomenon. There must 
always be some doubt in these cases 
whether the patient is actually a schizo- 
phrenic with hallucinations of this type; 
whether a toxic picture has been super- 
imposed, or again, whether a toxic con- 
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dition is present, which gives the ap- 
pearance of a schizophrenic illness. In the 
case of Leroy’s, published in 1926, charac- 
teristic schizophrenic behaviour is re- 
ported. The patient, Louise, was des- 
cribed as drawing from her right toe, 
little horses, 15 cm. in height, coloured 
black and white; children on bicycles 
four or five cm. in height, wearing pina- 
fores and costumes of all colours. There 
were regiments of soldiers, French, 
Albanian, German and Russian, each in 
their national uniform. Peasants were 
noted, each wearing their national garb, 
while clowns performed characteristic 
antics, such as one would expect in the 
usual Lilliputian hallucinatory episodes. 
In our material, the following approach 
the classical Lilliputian group most: 
Case 1 

This patient is a thirty-eight | year old 
spinster, a paranoid schizophrenic of the 
Ontario Hospital in Hamilton. She pre- 
sented these hallucinations over a period 
of many years and has received a great 
deal of treatment without marked im- 
provement. 

Sixteen years ago, an invisible hand 
jabbed a needle into her right ovary 
which has caused her persisting pain and 
forced her resignation from her secretarial 
position after six months. An operation 
was carried out with the removal of her 
appendix and a uterine fibroid. After this 
operation, she began to hear voices com- 
ing through the opposite wall of her 
hospital room which intermingled with 
the noise of pots and pans rattling. The 
persistence of the pain led to her transfer 
to the Psychiatric Ward of a general hos- 
pital and she received four courses of 
electroconvulsive therapy in the subse- 
quent twelve years. She has also received 
insulin coma therapy and a MacKenzie 
lobotomy, the latter reducing her appre- 
hensiveness. 

The patient spoke freely of bugs and 
animals passing in and out of her body. 
They entered by various means, by drugs, 
needles and television rays along which 
they travelled. Some of these were asps, 
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ASP 


CRAB 


Fic. Asps. 


Case | reported that these creatures passed in and out through the skin, detected 


by the fluttering of their wings and that they are mortal enemies of crabs. 


Fic. Il. Crabs. 
oyster and the claws of crabs. 


(Fig. I is a drawing by the patient) and 
she described these as being very large 
bugs with round ears like Mickey ‘Mouse, 
which flutter as they pass through the 
skin. The animals were divided into two 
opposing factions —on the one hand, the 
beneficial asps and on the other, the harm- 
ful crabs and spiders, (Fig. 11), occupy- 
ing her hypochondrium. The crabs were 
dormant most of the time and were harm- 
less but occasionally, they wakened up 
and bit her stomach with their pincers. 
Usually, the asps were the victors and the 
vanquished crabs would die and leave her 


This creature about three inches in length is described as having the body of an 
It exists in the stomach and snaps at food as it is ingested. 


body. More recently, she has seen lepre- 
chauns about her. She smiled when she 
talked about these. They came in through 
the windows on sunrays or along tele- 
vision waves. Those from Burma had 
black dinner jackets and white cuffs (Fig. 
Ill). There were also Indian and Cuban 
leprechauns which were similarly dressed 
but in different colours. Some had been 
reduced by starvation and looked like 
skeletons. They were about one inch in 
height and were mischievous. On occa- 
sions, they had knocked potatoes off her 
plate. She continued to hear voices com- 


SKELETON 

£ 

CHINESE 

FADED LEPRECHAUN — scale 7 


Fic. Il. 
dressed in funeral garb. 


Various conditions of the Leprechauns. 
The leprechaun on the left and the skeleton on the right are various 


The centre type is described as a Chinese 


phases in their obsequies by the agency of the mystic needle. 


No. 

==... 
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CHINESE GHOST 


Fic. IV. Chinese Ghosts. Tall ghosts which 
come down from upstairs, jump in through the 
T.V. picture tube and disappear on the T.V. 
waves. 


ing through the floor and ceiling,—one of 
them was that of a patient and another 
was that of a former neighbour. She often 
screamed at them. She had delusions that 
her neighbours were tormenting her by 
“some underground stuff”. Just prior to 
her leukotomy, she saw ghosts (Fig. IV), 
walking down the corridors of the wards. 


Fic. V. 
of symptoms. 
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The family history revealed the following 
information. 

The patient lived with her parents. An 
aunt is a long-stay paranoid. She had 
Grade XII education, took a_ business 
course and held positions in different 
cities in the United States before her ill- 
ness. This illness appeared to have been 
precipitated by the return of her 
R.C.A.F. fiance from overseas and his 
later defection. There were no physical 
or E.E.G. abnormalities. Psychological 
tests clarified the dynamics of the family 
history. As a child, she received very 
little affection from her parents, particu- 
larly the father, whom she disliked in- 
tensely. The mother tried harder but it 
was felt that the patient’s affectional inter- 
action never developed beyond the in- 
fantile tactual level. She attempted to 
become superior to people and indepen- 
dent of them, seeking compensation in 
hallucinations of the walking dead and 
little people, when her boy friend let her 
down. Her I.Q. was low average, 92 full 
scale but her performance was felt to be 
below her potential. It was noted that she 
was very passive and made no effort to 
solve any problems and had no goal 
orientation. She was sometimes confused 
by her own delusions and created more 


Photograph of Figurines painted by the patient (Case 1), five years before the onset 
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to make them more acceptable. It was 
noted, on visiting the patient, that there 
were many figurines in the house. She 
had had a hobby, five years before the 
onset of her symptoms, of painting these 
little articles (Fig. V). The relationship 
to the development of Lilliputian hallu- 
cinations is tempting. 

Case 2 

In another case, in which the diagnosis 
of schizophrenia was often considered 
but never definitely made, the hallucin- 
ations were more ephemeral. It is from the 
files of the Toronto Psychiatric Hospital. 
The patient was admitted three years ago, 
at the age of twenty-two, with a com- 
plaint of constant fear that someone was 
trying to kill her and persistent nausea 
and vomiting, which had been present for 
six vears. There had been several medical 
hospitalizations with intravenous feeding. 
She had a phobia for people and marked 
insomnia. 

The patient suffered from the handi- 
caps of illegitimacy, prematurity and 
early adoption. Her adoptive father died 
and the adoptive mother underwent a 
mastectomy just before her illness. At this 
time, the patient also found out that she 
was illegitimate and her scholastic and 
social achievements fell quickly and dras- 
tically. She became terrified in school, 
whenever questioned and had hysterical 
spells but without convulsions. There 
were marked feelings of depersonalization 
and of shrinking smaller and smaller. 
There were also hallucinations of a 
woolly monster which first appeared on 
a Rorschach card and stayed with her for 
a long time. This monster had a long claw. 
In hospital, she began hallucinating that 
she saw her mother talking to the doctor. 
She noted that people around her were 
changing. They ran away and seemed 
strange. People appeared to be diminished 
in size to about six or eight inches, bright- 
ly coloured and clearly defined. She saw 
them climbing on her bed to harm her 
and she huddled in terror over the head 
of it. This episode lasted for a period of 
two days and recurred briefly on a num- 
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ber of occasions. At this time, she was 
being tried on various drugs, particularly 
heavy doses of chlorpromazine and di- 
Jantin. However, these hallucinations have 
recurred at times when these drugs were 
not being exhibited. 

No physical abnormalities were de- 
tected. Her E.E.G. was inconclusive. It 
did not rule out epilepsy but suggested 
delayed maturation (5-7 per second slow 
activity in frontal and temporal regions 
with well organized occipital alpha). It 
was unchanged on repetition, Psycho- 
logical reports showed her to be of 
normal to superior intelligence with 
impaired attention, concentration and 
memory due to preoccupation. There was 
a heavy load of guilt and once again, the 
affectional need was considered impor- 
tant. The source of the affection desired, 
at the time of testing, was the adoptive 
father, the mother being regarded as a 
frightening and depriving person. She 
has had a precarious adjustment since 
discharge with at least two subsequent 
short stays in mental hospitals. 


Section 2 

The second group of hallucinations are 
those found in far regressed schizo- 
phrenics. Once again, there is a large 
number of little people but they are 
vaguer and their attributes must be pre- 
supposed, rather than clearly visualized. 
The size is again small but the colour is 
vague, shaded, grey or neutral. The de- 
marcations are indistinct and the body 
appearance simplified and often incom- 
plete. They are often named, only in a 
vague or general way, as “personages” or 
“they” or “we”. They seem to be repre- 
sentations of body function and to be 
centered around the patient with no other 
activity than the furtherance or imped- 
ing of the physiology. The patient’s be- 
haviour and attitude towards these little 
people is often fickle and they have been 
known to deny them altogether. For 
example, the patients may correlate them 
with “sickness”, if it suits their ends. On 
the other hand, they may deny them to 
be well enough for discharge. Usually, 
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however, patients are passive, accepting 
and defensive of them. 

Three patients who have been per- 
sonally studied are presented: 


Case 3 
The first of these is a nurse, now aged 
seventy, who was admitted to the 


Toronto Psychiatric Hospital in 1939, at 
the age of fifty. She was studied here for 
two and one-half months before being 
transferred to the Ontario Hospital at 
Whitby. Her admission was recom- 
mended because she had been reducing 
her diet so as not to disturb the “per- 
sonages of digestion” who had taken 
possession of her abdomen and gastro-in- 
testinal tract. These individuals told her 
what to eat and what not to eat and de- 
cided whether food was to be digested. 
They had placed bands across her 
stomach to aid in their activities. She 
often heard them talking in a mumble 
and might also hear them cry. They were 
quite sensitive and could not be offended 
or ignored or they would be hurt. 

The patient has had a pension from the 
first World War for abdominal discom- 
fort and visceroptosis, amongst other 
euphemistic contemporary diagnoses. She 
had been “fussy” about her food for fif- 
teen years and subsisted on a reduced diet. 
Two months prior to her admission, her 
stomach began to “send out protests” and 
when this occurred, she would try to 
breathe deeply to assuage it. The more 
she tried to please her stomach, the less 
she succeeded. She even tried to stop 
breathing to please the stomach and its 
protests were reduced but not complete- 
ly. These protests developed into notions 
about the activities of the little per- 
sonages in the two weeks prior to her 
admission. It was her feeling that these 
personages were present in all people but 
in normals, they never left their posts. In 
people who had dropped stomachs, the 
personages led a more active life. In her 
case, a lot of them took a rest in the day- 
time and began to work at night. She had 
never seen her familiars, at this early stage 
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of the case, but had heard them arguing 
when she inspected her food. The su- 
periors among them would decide 
whether or not they would give her in- 
digestion. They all carried slender sticks 
or poles, about three inches long. Some 
were enthusiastic and some were not. In 
particular, there was a female, referred to 
as “She” or the “Obstructor” who chased 
them away from their allotted tasks. The 
entire content of her thought appeared 
to be concerned about her personal dis- 
comforts and her personages. They were 
little individuals (Fig. V1). At times, they 
were male; at times, neutral as to sex. The 
activities of the personages were des- 
cribed as follows: “Food drops into the 
stomach. At the bottom of the greater 
curvature, the personages place the food 
in pails and carry it up the slope of the 
curvature to drop it into the intestines. 
The pails are so heavy that it takes two or 
three of them to carry and dump the food 
through the trapdoors into the duodenum. 
Each trapdoor has a cover with a handle 
in the centre like a manhole. The Ob- 
structor Carries a large stick and attempts 
to strike the little workers”. The patient’s 
ideas of the activities in the bowel is that 
there are pieces of intestine which are 
vertical in her body and a little bigger 
than the body of a personage. All the food 
has to pass through them, although she 
did not seem clear about about the num- 
ber of these tubes. The personage lies on 
the tube, legs outstretched and clasps it 
with his arms. The personage moves the 
intestines in and out and aids digestion. 
When the patient was fed too much, the 
little personages refused to do their work. 

The patient came of a split family. The 
father was brilliant but erratic and eccen- 
tric. He deserted when the patient was a 
child, without causing much distress to 
the mother, who was in her seventies at 
the time of the patient’s admission,—a de- 
manding, energetic, efficient old lady 
with high blood pressure. She and the 
patient lived together. One male sibling, 
seven years younger, drifted off. After 
completing school normally, the patient 
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took a long series of instructional 
courses, lasting years,—a business course, 
an art course, a course of design in New 
York, one year in engraving and three 
years in nursing. She went overseas w ith 
the R.C.A.M.C. but was returned home 
in 1915, after pneumonia, arthritis, tuber- 
culosis and visceroptosis were diagnosed. 
Following this, she did not work steadily 
but lived on her pension. She was seclu- 
sive and ineffectual. 

Physical examination revealed an ema- 
ciated little woman with a nutritional 
anemia and a B.M.R. of —20. Mental 
examination showed that she lay in her 
bed most of the time, bored, pained and 
unhappy, except w hen talking about her 
personages. She continually complained 
about having to eat too much, in a 
whining voice, which changed complete- 
ly when she talked about her personages. 
Then she beamed or else, became coy and 
refused to talk about them, if people 
demonstrated too much interest in them. 
Formal testing showed that she had a 
good memory for recent and remote 
events but incredibly poor general know- 
ledge. Her performance in calculations 
was heedless and incorrect, varying 
widely from occasion to occasion. She 
had ideas of reference and an attitude, if 
not a delusion, of persecution. While her 
personages were generally felt to be in- 
side her, they did emerge on many occa- 
sions. She refused to have stockings on 
her feet “because the personages were 
working on the skin of her legs and they 
might be crushed”. Also, she stood on 
tiptoe, fearing that she would squash 
them if she put her whole foot in contact 
with the ground. She would walk around 
with her hand covering her mouth, to 
prevent them from dropping on the floor. 
She often attempted to regurgitate and 
this was more obvious, if people were 
watching her. However, she did not stint 
to run to the door and try to escape, while 
telling people that she was most careful 
of the personages and feared to move, lest 
she might hurt them. In conference, Pro- 
fessor Farrar felt that the case was one of 
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schizophrenia, paranoid type, developing 
out of a general neurotic picture of 
habitual invalidism via a romancing 
tendency. 


Shortly after the transfer to Whitby, 
which she disliked, she gave up discussing 
her little people and, at the time of her 
second conference, denied everything to 
do with them. She was discharged, con- 
siderably improved, in a matter of 

months. 

Following this, she lived a limited de- 
pendent life with her mother. After her 
mother’s decline in health, she appeared 
to have rallied and nursed her through 
five years of illness, until her death in 
1950. Subsequent to this, the patient be- 
came more seclusive and lived in rooming 
houses on a gradually diminishing diet, 
for seven years. She had assumed many 
of her mother’s attitudes and eccentrici- 
ties and had been hoarding, suspicious and 
miserly. Her chief interest was in attend- 
ing movies and church. She became un- 
tidy and dirty, with ideas that her 
possessions were being devoured by 
moths. She was admitted to Sunnybrook 
Hospital, eighteen years after her release 
from Whitby and three days after a frac- 
ture of the clavicle. She was not able to 
give any reliable information. There was 
great loss of memory for recent and re- 
mote events and a tendency to confabu- 
late. Perseveration was marked. Attention 
span was very brief and remarks were 
uninformative, confused and irrelevant. 
Laboratory and physical findings were 
non- -contributory. E.E.G. was normal. 
1.Q., shortly after admission, was 75-80, 
grossly impaired, with an organic picture. 
The diagnosis at that time was secondary 
anemia, nutritional; arteriosclerotic heart 
disease, emphysema and generalized 
arteriosclerosis. 

When I saw her, two years later, 
through the kindness of Doctors Metcalfe 
and Armstrong at the Westminster Hos- 
pital, she had gained sixty pounds, almost 
doubling her admission weight, although 
she still had to be fed. There were some 
stereotypies. She said to me, “Get up and 
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die! Get up and die! Get up and die!” as 
to most men. She addressed her own 
knees, which she embraced, and the nurses 
whom she liked in the same way. “You're 
a lovely girl! You're a lovely girl! Don’t 
let them tell you you're not! You're a 
lovely girl! Myrt, I love you! I love you! 
You're really a lovely girl. Every body 
likes you! Really a looker!” Sometimes, 
she slapped her stomach and addressed it. 
When asked about the little men, she was 
not responsive, at first, and then said that 
there was a man in her armpit, two weeks 
ago. She went on to say that he did not 
wash or shave there but he was at it, two 
days ago. 


Case 4 


Another case of longstanding was seen 
in the Ontario Hospital at Hamilton 
again with Doctor Boyd. She had been 
admitted in the same year, 1939, as the 
previous patient but had never been dis- 
charged. Her illness started three years 
prior to admission following an automo- 
bile accident, with transient loss of con- 
sciousness. She became suspicious of 
people at the hospital and later, those for 
whom she worked. Her work deterior- 
ated and her behaviour became strange. 
She became nervous, frightened and 
paranoid, shortly before a concert given 
by the choir in which she sang, with 
motor mannerisms and neglect. She had 
ideas that people were poisoning her food 
and ate compulsively. Her conversation 
rambled with incoherent flight of ideas. 
She talked about the movie stars and 
believed that she was Mozart. On admis- 
sion, she was dishevelled but demanding 
and controlling in her behaviour. She had 
ideas of being the founder and head of 
many generations. For several reasons, it 
was felt that she was a manic depressive, 
at first conference. She was unimproved 
on Metrazol treatment. Four years later, 
she picked up pieces of dust, pins and 
flies and “made children out of them”. 
She said that she had millions of children 
that she had made that way. She was 
noisy and disturbed, if flies were killed, 
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because they were killing her children. 
In 1952, she saw little men of a weird 
shape coming out of people and had gross 
disturbance of her body image. She was 
now considered to be a schizophrenic 
with a poor chance of rehabilitation. 


When interviewed personally this year, 
the patient was in poor contact. She had, 
for years, been calling herself “We”, a 
matter of some significance. She had 
three types of little people about and in 
her, to which she did not give any names. 
They were, first of all, those described as 
“her babies” which were born from her 
mouth and pudendal area. These came out 
and disappeared immediately. They had 
heads os arms but no ears or eyes. 
“*We’ don’t believe in them”. Noses and 
mouths were indefinite. The babies were 
six inches in length, brownish in colour 
and noiseless. They were described as 
being crushed tight within her. She did 
not know how many there were but there 
were certainly more than one. They came 
out with their feet first. The second type 
occurred either on or in her arm, some- 
times inside and sometimes outside the 
skin. She felt the skin and thought she 
could pick up the lumps, manipulating 
the forearm. Sometimes, they appeared on 
the inside and were a light blue or brown 
in colour. They were an inch or two in 
length. She did not see these in other 
people and denied that she could feel 
their touch nor did they smell or have 
any taste. They appeared to be quite 
numerous and she had no name for them. 
The third v ariety were described as being 
very tiny, about one-half inch in length. 
There were great numbers of them and 
they tended to draw her in half, at the 
waist and divide her into two identities. 
The upper one was described as “We” and 
the lower one was “Mary”. It was a great 
point with her that “we” was not “Mary”. 
This group of little people were outside 
and tended to move her body sidewise, 
pressing on her feet and carrying them. 
This lateral pulsion was mixed up with 
her ideas of movement and what she 
calls “wheelings”. By this, she means 


= 


186 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL 


PE RBONAGE OF DIGESTION 
OBJECTING 


FIREWORK 


VOICES 
FIGHTING 


IN THE 
STOMACH 


Heis 
So tired 


stomach looks 


like. Thisis just 
to illustrotrate 


Fic. VI. 
Fic. VI. A Drawing made in 1939 of a Personage of Digestion showing the vague outline and 


features (Case III). 


Fic. VII. 


Fic. VII. 


Pictorial Impression of multitudes of Lilliputian Voices fighting in the Stomach and 


rising up to strangle her in the throat area (Case V). 


stretchers. She refused to draw any of the 
little persons. She went on to describe the 
distortions of her own body image. “Our 
ears were turned into a dog’s ears and our 
nails into claws. Sometimes, they have 

bunny rabbits, like flower ears, petal ears, 
which come out of the mouth and went 
into Wesaw. We have yesterday. We 
stayed in. We did not go out. We did not 
believe in Wesaw. It was taken into a 
picture like that”. The patient demon- 
strated advanced schizophrenic deteriora- 
tion. She appeared to be in contact at 
times and improved somewhat in the 
course of the interview but she remained 
resistive, negativistic, with marked 
thought disorder, splitting of concepts, 
distortion of body image, personal mul- 
tiplication and ideas of passivity and 
influence. There were visual but no 
auditory hallucinations. 


Case 5 


A third case may also be grouped with 
these two. It is that of a schizophrenic 
girl, twenty-two years of age, whom I 
treated as an in-patient and out-patient 
for a year and one quarter, before her 
eventual return to her homeland, where 
she has had repeated hospitalizations and 
is, at present, on coma insulin. She was a 
very shy, disturbed girl who gave an 
initial impression of Phropf-schizo- 
phrenie but whose intelligence was ac- 
tually within normal limits. She too had 
periods of compulsive eating but became 
anorexic before the onset of each schizo- 
phrenic break. She often had a great deal 
of difficulty with motor expression, be- 
coming bent over in the fetal position, 
saying she must kill herself. Sometimes, 
she became active and smashed things 
compulsively. Her voices, which she 
visualized as little people in her stomach, 
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fought a continuous war within her. 
They were high pitched, screaming and 
multiple. They rose up, as in a bottle neck 
to her throat and were occasionally 
relieved by screaming and smashing at- 
tacks. (A’ drawing of her sensation is 
shown in Fig. VII). She represents a case 
intermediate between the Lilliputian-like 
hallucinations and the more usual schizo- 
phrenic cases with incorporative facets. 
It will be noted that all these patients had 
compulsive food difficulties. There was 
no history, in any of them, of pica. The 
little men were on the same scale as the 
Lilliputian-like hallucinations, multitudi- 
nous, dull in shade with poor demarca- 
tion, simplified or defective body scheme, 
with only vague or general names applied 
to them and concerned with aiding or 
interfering with the body function of the 
patient or her phy sical sensations. The 
patients usually had difficulty in testing 
reality and either accepted their hallucin- 
ations passively, or used them for mani- 
pulation of their environment. 


Section 3 

The third type of little men is less 
frequently mentioned in psychiatric 
literature, though analogous figures have 
often occurred in folklore and religious 
or magical history. They may be com- 
pared to the tutelary fairies, such as the 
brownies, while those in the first group 
resemble more the descriptions of the 
trouping fairies. In Biblical terms, they 
would be called familiar spirits and in 
medieval times, incubi or succubi. In ana- 
lytic literature, Freud (8) has dealt with 
allied phenomena in Rumpelstiltzkin in 
“Marchenstoffe” of 1913 and Niederland’s 
(9) Little Man study in the Analytic 
Study of the Child. The closest entity in 
psychiatric literature appears to be the so- 
called “imaginary companions”. Harriman 
(10) in 1937 devoted a brief paper to the 
subject of imaginary companions in older 
subjects. He collected imaginary com- 
panions of psychological students in uni- 
versity by questionnaire. There is nothing 
quantitative about this paper except that 
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one lady student got ? to twenty-five 
companions whose life stories filled 
several volumes. It was also noticed that 
most of these subjects appeared to be 
particularly good in English. He felt that 
there was no evidence of harm resulting 
from the fantasy, which appeared to be 
vengeful or erotic fantasy and to be an 
illustration of wishful thinking com- 
pensating for a real or fancied deprivation 
of completely satisfying flesh and blood 
companions. It is likely that more older 
people indulge in this fantasy than has 
hitherto been suspected. Certain of our 
cases appear to be introjected environ- 
mental figures and others to be dissoci- 
ated intrapsychic constructs. 


Case 6 


A fifty-four year old prospector was 
admitted to the Psychiatric Ward of St. 
Michael’s Hospital following short 
period of amnesia in which he had for- 
gotten his entire past, including his 
identity. He admitted seeing a lot of little 
people whom he felt were trying to com- 
municate with him, to give him a special 
message. These little people, who were 
Martians, lent him money which he was 
unable to find afterwards and when he 
saw them, he became so worked up, that 
he felt like screaming. They helped him 
to get his memory back by ‘showi ing him 
an envelope in a ‘dream, with an address 
on it, which he recognized to be familiar. 
However, he could not remember to 
whom the address belonged. The com- 
plete recovery of his memory occurred 
five days after his admission, followi ing a 
sodium amytal interview. The little men 
continued to be clearly seen by the 
patient and were always “five in number. 
One appeared to be the leader, as evi- 
denced by his somewhat coarse visage 
and by the fact that he appeared to do 
most of the ‘ ‘thought talking” for the 
group. The little men were of stereo- 
typed appearance (see illustration, Fig 
VIII), about two and one-half. feet in 
height. They were independent of gravity 
and did not require the use of sound 
waves in their speech, which could be 
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A MARTIAN 
Fic. VIII. Drawing of a two-foot Martian, 


whose civilization was 
ahead of ours (Case VI). 


two thousand years 


clearly heard in the patient’s head. They 
passed through walls. They were clad 
uniformly in tight- fitting brown trousers, 
red shirt, green ruff and they always wore 
something their faces which the 
patient considered to be a gas mask, al- 
though he felt that it might be a snout, 
as lips could be seen moving at its 
anterior end. The gas mask was necessary 
because two of the little men had been 
captured, when they first came to Canada, 
and one died because of lack of oxygen. 
The other was kept in captivity for some 
months, before he too passed away. This 
was hushed up by the Canadian Govern- 
ment because of fear of panic. The 
patient maintained that he had been ac- 
companied by these little men who came 
from Mars, for about ten years. They had 
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been quite helpful to him and as an 
example of this, he mentioned that they 
had led him to his canoe at night, when 
he was lost up north. Another time, they 
had brought his cigarettes, which he had 
left at the top of the hill, and put them in 
the seat of his truck. In hospital, they 
were also of service. Once he had gone 
to the bathroom and returned to find his 
bed made. The nurse had denied doing 
this and he felt that it was the work of 
the Martians. He contended that it was 
the Martians who had put him in touch 
with the police who had brought him 
into hospital during his amnesia and their 
services in regaining his memory have 
already been credited above. 

The patient was bereaved at the age of 
five and his mother remarried a farmer. 
He was the first boy with a younger 
sister. He was raised by his grandmother 
and was always shy. He attained Grade 
XI and was an average pupil. Since then, 
he had worked as a trapper and pros- 
pector, for the most part, but has also 
held a variety of jobs, such as cook, 
mental hospital attendant and prison 
guard. He married at twenty-six and had 
five children, two of whom died at birth. 
His wife died ten years after their 
marriage. He formed a loose connection 
with a widow but spent most of his time 
in the bush. His personality was schizoid 
and gullible. There was one previous 
hospitalization for psychiatric illness and 
a previous episode of amnesia which 
cleared spontaneously. 

Physical and laboratory examinations, 
including skull x-rays and E.E.G. were 
normal. There was no history of al- 
coholism. Mental examination showed 
that he was slightly depressed, apathetic 
and hallucinated in two modalities. There 
was no insight and his thinking was 
woolly. Affect appeared flattened. He 


was diagnosed as schizophrenia, undif- 
ferentiated, chronic. There was some im- 
provement but the little men did not clear 
away until he had had a course of E.C.T. 
which improved his spirits markedly. He 
was discharged and has since been ad- 
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mitted, fourteen months later, to the 
Ontario Hospital, North Bay. He saw 
faces prior to his admission but did not 
report his Martians. He has once again 


been discharged, following a course of 
E.C.T. 


Case 7 


An unmarried French-Canadian 
labourer, aged sixty-one, who lives a soli- 
tary life in Toronto, was referred by 
Doctor W. J. Horsey, because he re- 
ported seeing a little man in the doctor's 
office. The little man had been with him 
for seven years and varied in size from 
six inches to two feet. He could pass 
through windows, walls and closed doors. 
He was bald, grey-haired, about seventy 
years of age and wore a brown poorly 
defined coat or a grey vestment. His eyes 
were piercing and burning. When Doctor 
Horsey made a swipe through the area 
where the little man stood, the patient 
reported that the little man had neatly 
ducked out of the way. The patient felt 
that he was trying to get the patient’s 
sexual organ, since his was worn out by 
his headlong depravity. Meanwhile, the 
little man indulged in a number of un- 
desirable pranks. He first made himself 
manifest, in an extracampine hallucina- 
tion, by overlaying a pretty girl in a 
Pullman berth, beneath the patient who 
was occupying the upper. He chased 
good-looking nurses and girls and dis- 
tracted the patient during his daily devo- 
tion, drawing his eyes from the elevation 
of the Host. The patient frustrated this 
by using his hands as blinkers. The little 
man disappeared if the patient closed his 
eyes and he appeared to obey the laws of 
perspective. The patient’s aim in coming 
for therapy was to obtain advice as to 
what attitude to take towards the perse- 
cutor and the clique to which the per- 
secutor belonged. 

The patient was the eighth of a family 
of seventeen, sired by an oppressive 
patriarch, who cut the patient out of his 
will, in spite of long and faithful service. 
He had done well in school but became 
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unsettled after a fellatio seduction at the 
age of sixteen. Since that time, he had 
felt that there was a curse upon him 
which caused his life to be a complete 
failure. He had come to Toronto, ten 
years before the first contact, and had 
had an erratic work record. His original 
reason for coming to the metropolis was 
failure to obtain an erection and the 
desire for relief of low back pain with 
bizarre radiation, which was later traced 
to spondylolisthesis. He had had a period 
of hospitalization at St. Michael’s Hos- 
ital with marked improvement of the 
ie complaint and subsequently, a year’s 
superficial psychotherapy at the Out- 
patient Department of the Toronto Psy- 
chiatric Hospital, in which the little man 
was not mentioned. 

The patient lived an isolated, devout, 
suspicious life. The members of his 
delusional clique were prominent people 
in his parish church, where he spends 
a great deal of his spare time, praying. 
His previous psychiatric history showed 
two acute episodes of psychosis, one at 
the age of sixteen following the seduc- 
tion, and another, fifteen years prior to 
my seeing him, when he changed his 
place of employment. Again, no organic 
factors were brought to light by physical 
and laboratory investigation, including 
E.E.G. and skull plates. The patient was 
felt to be a paranoid schizophrenic. 


So 


THE LITTLE MAN, 
Fic. IX. The Little Man as first drawn by 
Case Vil. He was conceived of as persecuting 
the patient and indulging in humorous, destruc- 
tive and tormenting pranks. 
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RECRUITS FORTHE CONSPIRACY 


Fic. X. The Conspirator is joined by Numerous Relatives, some of whom carry pounds of butter 
on their heads, while others carry implements characteristic of their trade. They are all real 
people, identifiable by the patient (Case VII). 


THE CONSPIRATORS INTERNALIZED 


Fic. Xl. When the patient develops Prostatic Obstruction, the little people are incorporated and 
lie as illustrated in the abdomen. They pass out in the urine and are identified with the 
obstructive process. (Case VII). 
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Conspirators raising & 
lowerjng the patient’s 
Ama fishi d 
Fic. XII. Complicated activities of the 
Conspirators, who raise and lower the 


patient’s image on a fishing line (Case 
VII). 


Fic. XIII. The patient’s illustration of 
two images of the Original Persecutor, 
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which spin around before the patient or 
within the cavity of his body. (Case 
VII). 


Images of a conspirator 
spinning in the patient?’s body 


In the course of the three years in 
which he has been followed, the hallu- 
cinations have undergone certain vicissi- 
tudes, occurring first as a solitary figure 
(Fig. IX) which conversed with him and 
asked him questions. The original little 
man has lately become mute. He was 
joined by certain recruits (Fig. X), who 
were usually members of the patient’s 
family or acquaintances up north who, 
the patient felt, had slighted or oppressed 
him. Shortly before it became apparent 
that he was suffering from urinary dis- 
tress, the figures became internalized 
(Fig. XI). They came to lie in his ab- 
dominal cavity ‘and could be seen with 
his eyes either open or closed. These 
hallucinatory figures had secured entry 
to his body in food or by passing through 
the skin and they were passed out by 
way of the now intermittent urinary 
stream. He had a perineal prostatectomy, 
a year ago, with resulting incontinence 


for several months postoperatively. Fol- 
lowing discharge, he developed an acute 
psychotic episode in which all the figures 
became externalized and he felt con- 
strained to cover up the windows with 
blankets to prevent them from observing 
him. He also had acutely disturbing audi- 
tory hallucinations. He was hospitalized, 
and had a course of F.C.T. which drove 
away the hallucinations and the plot for 
two months. Then a new phenomenon 
became manifest, which he had not pre- 
viously described. This was the presence 
of a “Mindreader” who observed all his 
thoughts and signalled to him, by means 
of an hallucinatory coloured light, when- 
ever he thought ‘about anything in the 
least ambitious, pleasurable or lubricious. 
The Mindreader frequently changed his 
modus operandi, giving him a prickling 
sensation in the skin of the face, a prick- 
ling in the pudendal area and muscular 
aches or pains in various areas. Following 
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Sleeve Sleeve 


Fic. XIV. 
killed in a bombing raid during the war. On most others, no legs were seen. 


this, the hallucinations returned in a dif- 
ferent form (Fig. XII). They were now 
small figures which appeared to be about 
two or three feet in front of him and 
spun around like a “ventilator fan” in 
various directions (Fig. XIII). Some reli- 
gious imagery was infused as well in these 
pictures. One of the four members of the 
plot had the power of influencing the 
hallucinations to stop or start spinning 
in another direction. Tranquillizers have 
been ineffective in these hallucinations. 
The patient is now steadily employed and 
is pleased with his work but is, otherwise, 
unchanged. 


Case 8 


Another case of this type has been 
met with in a sixty-year-old teacher. 
She immigrated to Canada, five years 
ago, with her small family with whom 
she has emotionally attenuated relation- 
ships. Two years ago, she began to 
have auditory hallucinations of people 
saying she was crazy. Six months later, 
she was surprised to see a little man wear- 
in a green jacket and having a bald head, 
(See Fig. XIV), looking at her over some 
furniture. He _ said, “Come! Come! 
Come!” in a most inviting but frightening 


Littlemen with &without Legs 


Two drawings of the Little Green Man (Case VIII). 


It was identified with her son 


voice. The upper part of his form was 
very clearly demarcated but she has only 
seen legs on one occasion, when he had 
three. In the course of time, she became 
more and more frightened, feeling that 
she was losing her mind. She was afraid 
to tell anyone about her “little visitor”, 
as she described him and did not mention 
him in the course of three psychiatric 
consultations with different psychiatrists, 
although she later informed a student 
nurse, after admission to the Psychiatric 
Unit at St. Michael’s Hospital. The little 
man was with her for periods of fifteen 
minutes to one hour. She could sometimes 
black him out by closing her eyes and 
putting her head under the covers of the 
bed. He never touched her. However, if 
she were sitting in a bus, he was liable to 
appear in the doorway, walk to her seat 
and sit down beside her, causing her to 
be frightened and embarrassed. She would 
get up and go to another seat and when 
she looked back, he would have disap- 
peared. In the course of time, she became 
gradually more depressed and admission 
to hospital was arranged. She took every 
opportunity to discuss her little man with 
the staff, once his presence became 
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NURSE WITH MARTIANS 


Fic. XV. Two Small Martians, hallucinated 
by a young French Canadian boy while they 
were talking in front of a St. Michael’s Hos- 
pital graduate nurse. The left is male and the 
right, female. 


known. There was a visitation in the 
course of a medical students conference 
where she was being presented. He ap- 
peared at the door, came toward her, 
passed around and behind and took up 
position at her right hand, causing her 
intense fear and considerable unrest to 
the audience. Again, organic investigation 
was negative. In the course of a month 
in hospital, the little man went away, 
becoming first a shadow and then dis- 
appearing altogether. Two months later, 
she had had no recurrences. She appeared 
to have had a helpful emotional experi- 
ence in hospital and her family relation- 
ships have strikingly improved. The diag- 


nosis in this case was involutional reaction. 


Case 9 


A fourteen-year-old French-Canadian 
boy, who was admitted for psychiatric 
investigation, had a single episode of 
hallucinations which he has illustrated. 
He was a shy youth from the north. He 
complained of headaches, and dizziness, 
with social maladjustment and concerns 
about his sexual identity. In the course 
of his period in hospital, he saw a vision 
of two Martians, (Fig. XV) standing be- 
side a nurse. This was brief, lasting only 
a few minutes. They appeared to be talk- 
ing to each other. The one on the left 
was considered to be male and the one 
on the right, was female. They were one 
and one-half feet in height, colourless and 
transparent, with green belts. They ap- 


LILLIPUTIAN HALLUCINATIONS 193 


peared to be located on the floor and 
were about twelve feet away from the 
patient. The one on the right appeared 
to be moving its eyes and the one on the 
left, its nose. The tail of the female on 
the right moved up and down, in a 
hectic manner, which he illustrated by 
moving his hands. They made noises, 
“Beep! Beep! Beep! like a road runner or 
an ostrich.” (This does not correspond 
to zoological actuality). The originals 
had been seen on a Walt Disney television 
programme a with life on the 
planets, in a fanciful way. The patient 
felt sure that he had seen these creatures 
and that they were real. He recognized 
that other people did not see them. He 
was not, at any time, drowsy but felt a 
desire to enter into conversation with the 
nurse in the same efficient way that other 
patients were doing. 

The other cases I have placed in this 
group are advanced paranoid schizo- 
phrenics with a great deal of illusional 
ideation about wires, broadcasting and 
control by outside agencies. 


Case 10 


The first of them is a divorcee of 
thirty-five years with a drifting job his- 
tory. For five years, she has heard a man’s 
voice telling her that he loved her and, 
on the voice’s command, she has made 
several suicide attempts. Deep coma in- 
sulin and a leukotomy had not altered 
her symptoms which were numerous. 
She had a man inside her head who was 
described as “feeding on her brains”. She 
had had an autistic affair with him prior 
to his incorporation and he spoke con- 
tinually to her of “love and filth’”’. 


Case 11 


The second case was that of a constitu- 
tional schizophrenic girl with a great deal 
of psychosexual difficulty. She did not 
improve on E.C.T. or coma insulin at one 
hospital and was probated nine years ago, 
without readmission. One of her peculiar 
epigastric sensations was attributed to a 
personage in that area called “Bob”. A 
case like this is recorded by P. K. Mc- 
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Fic. XVII. 

Fig. XVII. Hands hallucinated 
as reaching within the abdomen, 
where sensations of beating, 
crying and screaming are also 
felt. This is of interest in com- 
parison with the figure seen in 
the previous illustration, which 
is armless. 


Fic. XVI. 


Fic. XVI. The patient draws herself with 


These are illustrated in an enlarged view below. 


vent to violent and libidinous statements. 


Three Heads inside her Body Cavity (Case XIl). 
The face on the left is that of a girl who gives 
The figure in the centre represents the patient, a 


relatively passive individual; while that on the right is the reasonable, conscientious male figure, 


later identified as the therapist. 


Cowan (11) in a thirty-two year old girl, 
who stated that every thing ‘she said and 
heard was repeated by a voice behind the 
top of her breast bone. She maintained 
that this voice belonged to “Jim Walker” 
who, with several others, lived in her 
chest. Their heads could be clearly seen 
within her chest cavity by the patient — 
an example of an extracampine visual 
hallucination. 


Case 12 


A case similar to this was seen by my- 
self for two years before she admitted to 
auditory hallucinations in her epigastri- 
um, which had been present for eleven 
of her forty-seven years. For ten months, 
she had been able to see the heads clearly, 
with eyes open or closed, in the epigas- 
trium. One of them was the head of a 
girl and another, that of a man (Fig. 
XVI). The girl was wild and urged her 
to do dangerous or libidinous things but 
the head of the man argued that she 


should not. The family were in complete 
ignorance of her illness. Occasionally, the 
contents of her epigastrium changed. 
Sometimes, there were hands (Fig. X VII) 
in it. The patient is a forty-seven year old 
grandmother who is exceedingly ‘shy , in- 
troverted and stubborn. Her marriage, 
which was not a happy one, has produced 
several children. The voices became mani- 
fest at the time that her favourite son 
was dying of rheumatic fever and they 
have persisted to the present time. Her 
fantasy life, which is vivid, frequently 
centres around reunion with the son. 
When first seen, she was apparently suf- 
fering from a neurotic depression which 
lifted considerably with E.C.T. Follow- 
ing the injection of a barbiturate sedative, 
before E.C.T., she always called repeat- 
edly for her lost son. Since this time, she 
has been seen in psychotherapy and 
carried on Tofranil. As psychotherapy 
was extremely difficult, because of her 
difficulty with expression, she was en- 
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couraged to write out all of her many 
vivid dreams. She was also encouraged 
to manipulate a towel in the course of 
her interviews, as she was wearing out 
the silk scarf which she had used previ- 
ously. She has become increasingly com- 
municative and free in therapy and has 
finally commenced to stand up for herself 
for the first time in her life. 


Case 13 and 14 


These are much more marked in the 
auditory modality, though there have 
been occasions on which these women 
have seen their familiars. One case is that 
of an eighty-five year old woman who 
has Biblical familiars, who are constantly 
with her and who attempt to help her in 
her struggles with the tormentor who 
“grasps her in the place where a man 
grasps a woman by day and night”. 
These voices speak to her in her mind, 
not auditorily. They are seen as shadows 
on occasion. Under the influence of some 
of them, she carries out automatic draw- 
ing and painting, insisting that she can 
do neither of these things by herself. She 
has filled a number of volumes with 
primitivistic painting and communica- 
tions and language, maintained to be that 
of ancient Egypt, sometimes with modern 
translation. She has a tremendous stage 
presence and is felt to be an hysteric. 

Another patient, a paranoid schizo- 
phrenic case, who has made a good but 
limited adjustment after a severe initial 
acute illness, five years ago, has, since 
that time, been receiving constantly, and 
replying to, comments from someone — 
a voice — which she identifies as God. 
She remembers, in her original and pro- 
longed period of excitement, seeing the 
figure of God wearing a white cloak, 
somewhat bent forward and small. Since 
that time, she has heard a voice speaking 
familiarly to her, calling her by her first 
name and carrying out, what she calls, a 
“heavenly psychoanalysis” which “takes 
me back to the earlier times and brings 
me up to the present”. The voice explains 
everything to her in a rather derogatory 
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FACIAL CHANGES 
SE LF-OBSERVED 


Fic. XVIII. Autosomatic changes seen by 
Case XV self-observed changes in the coun- 
tenance following a self-help psychology 
course, which the patient took by correspond- 
ence. The patient’s face is oy down at the 
corner of the eyes and in the ure below, 
the patient illustrates dilatation op the pupils 
due to anxiety. 


manner but with astonishing reason and 
knowledgability. Occasionally, she be- 
comes disturbed, unable to sleep and 
frightened. The opposition is quelled by 
Largactil and Tuinal and she can carry 
on at work without difficulty. She only 
accepts therapy when acutely disturbed. 
These incidents are usually caused by a 
clearly defined environmental incident. 
The final case might be presented 
which is atypical from the others in that 
it has an autoscopic characteristic. The 
patient is a twenty-six year old native of 
Newfoundland who was referred from 
the Toronto Psychiatric Hospital. The 
patient came to Toronto from an out- 
port after an unsatisfactory love affair, 
at which time he developed ideas of 
reference centering around the idea 
that people were criticizing him for not 
being aggressive enough. He has since 
married another girl and has two children 
but has been unable to settle the conflict 
in his mind. He began to look in the 
mirror a great deal and believed that he 
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functioning 
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Close-up 
The Brain 
under Tension 


Fic. XIX. 
Fic. XIX. Case XV draws a picture of the Little 


Men within him. The smaller one, about the size of 


a dime, sends messages to the brain commanding 
action of one type or another. The larger little man, 
who is about the size of a grapefruit, quickly neg- 
atives these ideas, and blocks the patient’s thinking. 


Fic. XX. 
Fic. XX. Close-up of Little Men in Case XV. 


Fic. XXI. 
Fic. XXI. The Brain under Tension another close- 
up showing how the bigger of the two little men 
drags down on the brain putting it under a strain 
and anguish. 


has detected some changes, i.e. that his 
eyes darkened, as illustrated in the sketch 
(Fig. XVIIL) and the muscles at the 
corner of the eye were pulled down. 
Eight years ago, he noticed that concen- 
tration became more difficult so that he 
“had to force his thoughts through an 
obstacle”. For an indefinite period in past 
years, he has developed also a feeling that 
it is difficult to move his body and that 
he had to plan ahead of time everything 
he did. Gradually, he developed an inter- 

nalized body image which he described 
as being clear as any that might be seen 
on looking i in the mirror. He then devel- 
oped, in addition, an internalized pair of 
body images, both representing himself, 
which he mentioned being able to see as 
clearly as if he were looking in the 
mirror. They are located in the left epi- 
gastrium and are associated with a sickish 
feeling. The smaller image, which is about 
the size of a dime, is described as the 
originator of good thoughts which pass 
up to the brain. The larger image is felt 
to be “hateful” and “to destroy every 
good thought. It seems that this message 


goes up to the brain and the other one 
goes right behind it and destroys the real 
one.” The desire which he has, in therapy, 
is to make the little one as big as the 
other one, so that a state of psychic 
balance might be obtained. He describes 
the action of the larger image as that of 
strings, like a parachute, (see Figs. XIX, 
XX, XX1), pulling on the brain and tiring 
it out. When the brain is in this state, it 
is unable to function and he is stuck. 
He feels that these two figures control 
his thinking and that the brain is merely 
a passive transmitting station. He learned 
about the conscious and the subconscious 
mind and of resistance from a correspon- 
dence course on psychology, which he 
took some years ago. He feels very much 
damaged by this course since it has made 
him ask himself several questions which 
have tormented him since and which he 
would never have thought of, otherwise. 
The diagnosis in this case is a severe 
obsessive ruminative state bordering on 
schizophrenia. It is felt that educational 
handicaps and his efforts at self-education 
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TABLE III 


LILLIPUTIAN HALLUCINATIONS 


1. Ferenczi — 


Reassurance phantasy of the sexually inadequate 


(Gulliver’s Phantasies) 


2. Freud and Katan — 


Divine spermatozoa of Schreber’s homosexual friends 


(Impregnation phantasies) 


3. Macalpine and Hunter —Desire of the male to have children 


4. Kleinian Writers — 


Extreme Splitting of objects 


COMPANIONATE HALLUCINATIONS 


1. Groddeck — 


The Little Dwarf of the Forest 


Kramer, Sperling and Niederland — Differentiation out of the Ego and Super-ego 


2 
3. Kleinian Good and Bad Objects — Less extreme splitting. 


are important in the form his ruminations 
have taken. 


Discussion 

The three groups of patients demon- 
strated have had hallucinations in various 
fields of visual and, to a lesser extent, 
auditory perception. No elaborate effort 
has been made to rule out suggestion in 
these cases. However, it should be pointed 
out that only three of the fifteen cases 
reported made the disclosure of their 
hallucinations directly to the author. 
They came under scrutiny either in the 
routine turn-over of case material or re- 
ferral to this worker because of his known 
interest in this type of problem. The 
reliability of the story obtained by several 
workers was high. 

They have been divided according to 
the phenomenology of the hallucinations 
into classical Lilliputian, the Angyal type 
of vague endosomatic figures (5) and a 
large type of little man. Most of the cases 
reported have been those of chronically 
affected psychiatric patients but only 
groups I and II have been continually 
incapacitated since the development of 
the hallucinations. Those in the second 
group appear to be the most seriously ill 
from the point of view of thought dis- 
order, lack of contact with reality and 


life adjustment. The third group were 
rigid, over-inhibited and usually suffered 
from geographical or psychological re- 
moteness. However, most had large per- 
sonality areas in which they related quite 
freely to others, though this was never 
on an intimate basis, and most were func- 
tioning adequately in the community. 
They all showed a marked tendency to 
project with corresponding paranoid 
features in their illness. Often they intro- 
jected people they knew who, in some 
cases, took sides in internal struggles, as 
a real person might be expected to do. 
It is in this sense that the epithet, “per- 
sonalized hallucinations” is used. It is felt 
that the latter group with their shy be- 
haviour were in a particularly difficult 
position in communicating their little 
men preoccupations. Most of them were 
in good enough contact to realize that 
their disclosures would identify them as 
“crazy” immediately. Most had never 
been emotionally intimate and showed 
paranoid trends. 

A question requiring discussion is the 
one of whether the three categories de- 
scribed are of significance in themselves 
or whether they are purely factitious 
arrangements of data which the patient 
supplies to his treatment staff. Anthony 
(12) in Personal Communication has 
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questioned the usefulness of the classifi- 
cation used here. The finding in Case 1 of 
an overlap between Group 1 and 11 
might lend support to his objection. In 
the same case, there is a six foot ghost. 
In yet another case, not reported here, a 
gigantic spider was seen. On the other 
hand, a preliminary survey of all the cases 
in the literature to date, and of my own 
material, appears to indicate that they 
represent different populations as far as 
marital status, adequacy of work adjust- 
ment and length of time in hospital are 
considered. 

It might also be questioned, at this time, 
whether the physical precipitating events 
in the more frequently reported organic 
Lilliputian hallucinations are not more 
of an impediment than a help in under- 
standing the genesis of this condition. 
One is brought up against the question 
of whether people reporting Lilliputian 
hallucinations are of a certain patho- 
logical type or whether the type of situ- 
ation, in which they find themselves, is 
responsible for the occurrence of this 
picture. Goldin (13) has suggested, 
1955, that a paranoid personality plus an 
unresolved unconscious conflict are neces- 
sary for the development of Lilliputian 
hallucinations, even in organic cases. This 
question cannot be answered at the pre- 
sent time. 

The analytic literature (Table 3) on 
the subject rationalizes that the vision of 
little men reassures the patient. “If they 
are so small, why then they are not to 
be feared”. Ferenczi, in his essay on Gul- 
liver Fantasies, (14) identifies them as 
reassurance fantasies of the sexually in- 
adequate. He quotes a paragraph from 
Gulliver's Travels describing the parade 
of the Lilliputian army between the legs 
of the shipwrecked mariner. While the 
King had forbidden any of the soldiers 
to look up, many of the officers made 
excited comments about what they saw 
through the gaps of his tattered britches. 
Freud, for his part in discussing Schreber, 
suggests that they may represent sper- 
matazoa. Katan (15) detects impregna- 
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tion fantasies in Schreber’s case, identify- 
ing the little men as divine spermatazoa 
and Schreber’s homosexual friends. Mac- 
alpine and Hunter (17) identify them as 
wishful figments of Schreber’s need to 
have children, his wife being sterile and 
he changing to female status. The many 
small endosomatic and escaping little 
men may also be considered from the 
Kleinian viewpoint. They may be under- 
stood as examples of introjected objects 
with extreme splitting and subsequent 
incomplete projection. This has the func- 
tion of binding hostility which is felt to 
be absorbed. When splitting is marked 
then hostility becomes less marked. 

Theories applicable to the personalized 
or companionate hallucinations have been 
gleaned from Groddeck (19) who iden- 
tified the little red-capped dwarf of the 
forest as the penis, commenting on its 
ability to change size. Kramer (20) and 
Niederland (9) identified their lilo man 
fantasies occurring in treatment by ana- 
lysis, as a differentiation out of the ego 
and super-ego figures. In Kleinian terms, 
the larger figures would represent good 
and bad objects in a state of less extreme 
splitting. (18) 

Summary 

A psychopathological investigation has 
been made of a group of patients seeing 
or hearing minuscule personalized hallu- 
cinations, usually referred to as Lillipu- 
tian. These have been assigned to three 
general groups. 

The first are those of very small people 
or objects, clearly defined in space and 
engaged in group activity, sometimes re- 
lated to the patient and sometimes, quite 
unrelated. These _— to be identified 
with the classical Lilliputian hallucination 
described by R. Leroy (1), usually found 
in toxic or organic states but existing here 
as a functional feature. 

The second group has been described 
by Angyal (5). They are much more 
poorly formed, flatly ‘coloured or grey- 
ish and usually internalized, though they 
may come outside and engage in activities 
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outside the patient. They are often iden- 
tified with body function, either of diges- 
tion, as in one of our cases, or the passive- 
ly appreciated movement of limbs. They 
are found in quite severely regressed 
schizophrenic patients who are, however, 
capable of surprising remissions. 

The third group may share some of 
the passivity phenomena mentioned in the 
second group but are much more clearly 
defined, capable of considerable trans- 
formations outside and inside the body 
and sometimes identified with definite 
people in the environment. They appear 
to approximate many folklore pheno- 
mena, €.g. goblins, incubi, elves, etc., but 
have not been widely described in psy- 
chiatric literature. They were hinted at 
by Harriman (10), in 1937, who found 
a number of childhood companions per- 
sisting in his psychology students at 
Bucknell University. Reports of psycho- 
analytic authors have depicted the devel- 
opment of phantasy figures in the course 
of treatment. 

Psychoanalytic theories of the signifi- 
cance and genesis of minuscule hallucina- 
tions are presented. The functions of the 
phenomena appear to be displacement, 
multiplication and personalization of the 
desired phallus or the forces threatening 
it. In some of our patients, it appears 
often to be the obtaining of attention and 
satisfaction, otherwise forbidden to the 
patient. In others, the persons appeared 
to be a half conscious dramatization ot 
their own psychic structure, as if the 
patient, in his efforts towards self-mastery, 
constructed a model of his own psychic 
function and difficulties by a process of 
concretization. The little men are treated 
as real figures through the mechanism of 
endo- and ectosomatic hallucinations in 
the absence of effective insight. 
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Technical Note on Illustrations 


The drawings were originally made by 
patients in a variety of media; pencil, pen 
or crayon on unlined, letter-size paper. 
For publication, these drawings were 
photographed. The negatives were pro- 
jected on drawing paper in a photo- 
graphic enlarger and the outlines traced 
first in pencil and finally in India ink. 
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Résumé 


On a fait une enquéte psy chopatholo- 
gique chez un groupe de malades qui 
avaient des hallucinations visuelles ou 
auditives de personnages minuscules, 
ordinairement appelés Lilliputiens. Ces 
hallucinations ont été réparties en trois 
catégories. 

La premitre comprend des personnages 
ou des objets minuscules, clairement 
définis dans l’espace, et agissant par 
groupes, parfois en relation avec le 
malade et parfois aussi, tout a fait en 
dehors de lui. On semble les identifier 
avec les hallucinations lilliputiennes dé- 
crites par R. Leroy (1), que l’on con- 
tate ordinairement dans les états toxi- 
ques ou organiques, mais qui s’y mani- 
festent comme caractéristique fonction- 
nelle. 
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Angyal (2) a décrit la seconde caté- 
gorie. Les personnages ou les objets sont 
beaucoup plus flous, ternes et grisatres, 
ordinairement a l’intérieur du malade, 
mais sortant parfois et entreprenant une 
activité en dehors du malade. On les 
associe ordinairement aux fonctions cor- 
porelles, soit la digestion, comme dans 
l'un de nos cas, soit le mouvement des 
membres passivement apprécié. On les 
retrouve habituellement chez les schizo- 
phrénes gravement détériorés qui sont 
capables cependant de rémissions éton- 
nantes. 


La troisiéme catégorie peut participer 
a certains des phénoménes de passivité 
mentionnés pour le second groupe, mais 
il s'agit d’étres beaucoup plus précis, 
capables de grandes transformations en 
dehors et a l’intérieur du corps; ils sont 
parfois identifiés avec des gens qui exis- 
tent réellement dans entourage du 
malade. Ils paraissent prendre a peu prés 
la forme de plusieurs phénoménes du 
folklore: lutins, incubes, elfes, etc., mais 
ils n’ont pas fait l'objet de beaucoup de 
descriptions dans la littérature psychia- 
trique. Harriman (10) qui y a fait 
allusion en 1937, a découvert qu'un 
certain nombre de personnages de |’en- 
fance persistaient dans esprit de ses 
étudiants en psychologie a l'Université 
Bucknell. Des rapports d’auteurs en psy- 
chanalyse ont décrit le développement 
de personnages fantasmagoriques au cours 
du traitement. 


L’article présente les théories psy- 
chanalytiques de la signification et de 
la genése de ces visions de personnages 
ou objets minuscules. Les fonctions des 
phénoménes semblent étre le déplace- 
ment, la multiplication et la personnifi- 
cation du phallus désiré ou des forces 
qui menacent ce dernier. Chez certains 
de nos malades, ce semble souvent étre 
le moyen d’attirer l’attention ainsi que 
d’obtenir la satisfaction de leurs désirs, 
choses qui d’autre part leur seraient 
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défendues. Chez d’autres, les personnages 
paraissaient étre une dramatisation demi- 
consciente de leur propre structure phy- 
sique, comme si le malade, cherchant a 
se rendre maitre de lui-méme, avait 
édifié un modeéle de sa propre fonction 
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et de ses difficultés psychiques, par un 
processus de concrétisation. Les “petits 
hommes” sont traités comme de véri- 
tables personnes par le mécanisme des 
hallucinations endo et ectosomatiques, 
en l’absence d’introspection effective. 
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THE APPLICATION OF ELECTRONIC AUTOMATIC COMPUTERS 
TO PSYCHIATRIC RESEARCH* 


A. RicHMaAN, M.D., M.P.H.’ ano A. G. Law, B.A.’ 


“It is unworthy of excellent men to 
lose hours like slaves in the labour of 
calculation which could safely be 
relegated to anyone else if machines 
were used.” Leibnitz, 1671 (6) 


Introduction 

This is a description of our experience 
during 1958-59 in utilizing an electronic 
computer, at the University of British 
Columbia Computing Centre, for the 
processing of psychiatric research data. 

In our research we are studying “the 
natural history of psychiatric patients 
described chronologically and with re- 
gard to the factors that appear to deter- 
mine the characteristic features at any 
given point in that natural history”.(8). 
Within the metropolitan Vancouver area, 
the University Department of Psychiatry 
is surveying hospitalized and ambulant 
patient-populations of various public and 
private psychiatric treatment facilities. 
For each patient we are attempting to 
determine the nature and course of refer- 
ral; initial psychiatric contact and dispo- 
sition; and subsequent psychiatric care. 
In addition, populations of various psy- 
chiatric facilities will be compared as to 
their demographic and social character- 
istics; ecologic distribution, inter-facility 
movement; and re-admission rates. 

Patient information consists of psycho- 
social characteristics as well as data de- 
scribing the nature and course of psy- 
chiatric contact. Populations being ex- 
amined range in size from 300 to 1,100 
patients, with from 24 to 128 characteris- 
tics or items of information per patient. 
Hand processing is inadequate for this 
data. With punch-cards and mechanical 
equipment, it is possible to count the 
number of patients having specified 

*Read at the Annual Meeting of the Canadian Psy- 
chiatric Association, Ottawa, Ont., June, 1959. 

‘Assistant Professor, Dept. of Psychiatry, University 
of British Columbia. 


‘Assistant, Computing Centre, University of British 
Columbia. 


characteristics. However, much addi- 
tional human effort is required for any 
further calculations, construction of 
tables, and tests of statistical significance. 


In an attempt to reduce the total 
amount of human work required for the 
analyses of large amounts of data, the use 
of an electronic computer was explored. 


Electronic Computers 

A. General characteristics. 

An electronic digital computer is a 
calculating machine that: 

(a) can make decisions. The computer 
can be instructed to select, at any stage 
in its operation, alternative courses of 
action depending on the nature of inter- 
mediate results. In the same sense, auto- 
matic telephone equipment makes de- 
cisions regarding the next operation — 
when a line is dialled the equipment de- 
termines whether or not it is busy. If the 
line is not busy, the desired telephone 
buzzer is operated; otherwise the busy 
signal is sounded. For a computer the 
alternatives might be: if a specific num- 
ber (the result of preceding numerical 
operations) is not negative, calculate its 
square root; otherwise calculate its reci- 
procal. 

(b) is general purpose. Digital compu- 
ters are versatile and can be utilized in a 
wide range of computations. (1-5, 7, 9- 
11). 

(c) is automatic. It is able to execute 
lengthy sequences of elementary oper- 
ations without human intervention. 

(d) utilizes data in the form of char- 
acters which can be readily interpreted 
by the operator (decimal digits and/or 
alphabetic characters). 


(e) can store information which is sub- 
sequently available to the computer. 

B. Specific characteristics of equip- 
ment utilized. 


a 
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Further description applies specifically 
to the Alwac IIl-e computer at the Uni- 
versity of British Columbia Computing 
Centre. The general components of the 
Alwac IIl-e are: 

(a) Storage device (“memory”). This 
is a rotating magnetic drum upon which 
information is stored in the form of mag- 
netized spots. Information may consist of 
commands, initial data or intermediate 
results. Storage capacity is 270,336 binary 
bits, equivalent to 78,000 decimal digits. 

(b) Input device. Information may be 
transferred to the computer on teletype 
or punched paper tape via a photoelectric 
reader at the rate of 170 characters per 
second. 

(c) Output device. Information may 
be transferred from the computer on 
punched paper tape via an electro- 
mechanical punch at the rate of 60 char- 
acters per second, 

The input-output equipment is requir- 
ed so that the computer can communicate 
with its external environment. A tape 
recorder is a more familiar device which 
has some of the above features. Informa- 
tion (sound) is input to “memory” (tape) 
via the input (recording) device and 
stored there in the form of magnetized 
spots. Information (recorded sound) is 
transferred from “memory” via the out- 
put (amplifying) device. Here the com- 
parison ends, since the operations of a 
tape recorder are not determined by the 
information recorded on tape. 

(d) Arithmetic and control units. 
These are systems of electronic circuits 
which execute the computer's functions. 
Addition, subtraction and other basic 
operations are performed at rates of up 
to 1,000 per second. 

(e) Power supply unit. 

Information is conveyed to and from 
the computer by means of perforated 
paper tape. Input consists of instructions 
to the computer or preliminary data to 
be processed; while output consists of 
processed information. By means of a 
Flexowriter (operated as a typewriter), 
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printed information is converted to 
coded perforations in paper tape. The 
conversion of information on punched 
paper tape to print is accomplished auto- 
matically by the Flexowriter at the rate 
of 10 characters per second (120 words 
per minute). 


Programming. 


A program is an ordered sequence of 
elementary instructions (arithmetical, de- 
cisional, logical, input and output) writ- 
ten in the standard alphanumeric code 
(the “native language” of the computer). 
For example, the code for the instruction 
“multiply” is “e3”; that for “read a char- 
acter from paper tape” is “fl”. The pro- 
gram is constructed so that if the first 
instruction (determined by the first 
code) is executed, then the second in- 
struction (determined by the second 
code) is executed, then the third and so 
on, the end result is the desired one. 

By means of a Flexowriter, the pro- 
gram _ information transferred to 
punched paper tape and thence, via the 
input device, conveyed to a predeter- 
mined portion of “memory”. The pro- 
gram is input in its proper sequence. Con- 
trol can then be transferred to the internal 
control unit. Thus the computer’s oper- 
ations are governed solely by the pro- 
gram, although the operator can assume 
control at any instant by an external 
control panel. This panel continuously 
exhibits the performance of the compu- 
ter and, in addition, indicates any misuse 
of the program on the part of the oper- 
ator. 

Let us consider an analogy which con- 
tains all the essential components for 
simulating the operations of a computer. 
Suppose we have a desk-calculator, a 
sheet of paper with numbered lines, a 
pencil with an eraser, and a girl who can 
read, write, operate the desk-calculator 
and only execute instructions that are 
written down for her. Also, the girl has 
been trained to always erase what is on 
a line before obeying an instruction to 
write another number on that line. Sup- 
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pose we have a long list of numbers. We 
wish to have our computer take these 
numbers from our list one at a time (the 
electronic computer would read them 
from punched paper tape); to find sub- 
totals of the first fifty numbers, the 
second fifty, and so on; and write out and 
hand us the totals as they become avail- 
able (the electronic computer would 
punch paper tape). Our computer would 
be ready to solve this problem if we were 
to write the following instructions on the 
sheet: 

(line one) write zero on line 11 

(line two) write fifty on line 12 

(line three) read the next number 

(line four) add it to the number on 
line 11 

(line five) write this sum on line 11 

(line six) subtract one from the num- 
ber on line 12 


(line seven) write this difference on 
line 12 
(line eight) if this difference is not 


zero, return to the instruction on line 3, 
otherwise proceed to the next instruction 

(line nine) write down and hand me 
the number on line 11 

(line ten) return to the instruction on 
line 1 

(line eleven) 

(line twelve) 

This list of instructions is the program. 
For the non-human computer, it would, 
of course, be written in a code. Once the 
code has been punched on paper tape it 
can be copied by the computer into its 
‘memory’. When the machine starts to 
follow the program, it automatically 
copies the code for the first instruction 
into its control section. The circuitry is 
arranged so that this particular instruc- 
tion is executed. (In a similar way, your 
dialing a telephone number sends an in- 
struction code to the telephone exchange. 
There the circuitry is arranged so that 
your call is put through). When the in- 
struction has been carried out, the com- 
puter automatically copies the next in- 
struction, and so on, until the problem is 
solved. 
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Programming, then, consists of trans- 
forming the individual steps involved in 
a procedure into a sequence of computer 
operations which would accomplish the 
desired result. This requires: 

(a) Explicit formulation of 

(1) arrangement and range of 
initial data 
(ii) desired processing scheme 
and mathematical analyses 
(iii) format of the proposed result 
(b) Knowledge of computer 
(c) Ingenuity in utilizing computer 
operations to maximum advantage 
in relation to the problem. 

In order to achieve optimum correla- 
tion between problem requirements and 
efficient computer use, the programmer 
and the psychiatric researcher should 
work in continuous close collaboration. 
Thus, it may be possible to design the 
program so that the computer accom- 
plishes even more than was originally 
requested by the researcher. Since the 
construction of a program generally re- 
quires a considerable investment of time 
and money, it is preferable to utilize 
existing programs, if possible. 

Once a program has been constructed 
correctly, operation of the computer is, 
in effect, automatic. Only a few addi- 
tional human operations are required for 
subsequent data processing by the com- 
puter. 

The Computing Centre maintains a 
library of the various programs which 
have been composed. These programs 
may be used by any extrauniversity or- 
ganization. 


Data Processing 


This is an outline of our current pro- 
cedures for processing psychiatric re- 
search data with the ALWAC IIl-e. 

A. Patient data 


The categorization of patient informa- 
tion consists of classifying each charac- 
teristic, feature or quality into homo- 
geneous classes, groups or sub-categories 
(generally not more than 16 in number, 
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although it is possible to utilize classifica- 
tions with a larger number of sub-cate- 
gories). Each class or group is mutually 
exclusive, while the entire classification 
is exhaustive. Up to 256 characteristics 
per patient can be utilized. 

After the qualitative or quantitative 
patient characteristics have been coded 
in numerical form, the data is transferred 
to punched paper tape by means of a 
Flexowriter. Since coded patient data is 
arranged in a uniform configuration or 
format, we have programmed the com- 
puter to draw attention automatically to 
any divergence from this form. This 
standard configuration for data will be 
maintained for any future programs. 
Thus all patient data may be utilized with 
any present or future programs. 

B. Computer programs 

Since the Alwac III-e had not been 
used previously for the type of data pro- 
cessing we wished, there were no relevant 
programs available. Thus it was necessary 
for us to construct the various required 
programs. Each program for a particular 
scheme of operations is highly flexible 
since it is designed so that it is | gorse 
to specify any combinations of initial 
data to be processed rather than being 
restricted in some manner to only par- 
ticular items. Each program has been 
co-ordinated to form an integrated pro- 
cessing scheme. In addition, these pro- 
grams have been constructed so as to be 
able to deal with future increases in 
amount of data. These programs, which 
are in the Computing Centre library, 
have subsequently been employed for 
data processing in other fields, e. g., SOCcio- 
logy and agricultural engineering. 

1. Tabulation programs. 


Up to 54,000 items of patient informa- 
tion are stored within the computer at 
the rate of approximately 4,500 character- 
istics per minute. Subsequently, various 
types of tabulation are possible. 

(a) Simple univariate tabulation. The 
computer counts the number of patients 
within the various sub-categories of any 
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specified characteristic and outputs the 
number and calculated percentage distri- 
bution of patients in each group. This is 
completed in less than 90 seconds for 400 
patients. 

(b) Simple bivariate tabulation (two- 
way table). This gives the frequency dis- 
tribution of patients simultaneously clas- 
sified according to the various groups of 
any two specified characteristics, e.g., 
diagnosis by duration of stay. Output 
consists of two-way tables showing: 

(i) Numerical frequency distribution 

(ii) Percentage frequency distribu- 

tion, horizontally 

(iii) Percentage frequency distribu- 

tion, vertically. 
In addition, the result of the chi-square 
test of homogeneity is calculated, if so 
desired. 

For 400 patients, all tables are con- 
structed and the desired information out- 
put in less than 25 minutes. The computer 
has been programmed to determine the 
variable dimensions of the tables, and to 
produce automatically the appropriate 
spacing, with minimum blank columns 
or rows. The operator need specify only 
the identification numbers of the charac- 
teristics to be tabulated. No additional 
instructions are required before the final 
output of the results which are suitable 
for publication. 

(c) Complex multi-variate tabulations. 
For patients of a particular sub-group, 
the relation between the various sub-cate- 
gories of any two other characteristics is 
tabulated. e.g., for married persons, diag- 
nosis by duration of stay. Output format, 
timing ‘and operations are the same as for 
a simple bivariate tabulation. 

2. Epidemiology program. 

This program is for determining the 
distribution by place of a patient popu- 
lation categorized by various combina- 
tions of characteristics. From the indi- 
vidual patient data, the computer enu- 
merates for each census-tract (or other 
geographical division) the number of 
patients having various specified clusters 


; 


206 


or constellations of characteristics. At 
one time the computer can ascertain up 
to 31 such clusters. Each of the 31 clusters 
can consist of up to 31 separate charac- 
teristics, while each specified character- 
istic may include up to 14 of its 16 sub- 
categories. Thus, one cluster could be 
specific for up to 31 separate character- 
istics, such as age, marital status, diag- 
nosis, etc. 

The computer tallies for each census- 
tract the sex-specific number of persons 
fitting each of the 31 specified clusters 
of characteristics. Each count is convert- 
ed into annual morbidity rates based upon 
the appropriate Census population de- 
nominators, which have been stored in 
the computer’s “memory”. This is done 
for each census-tract or area, as well as 
for the entire region. In addition, the 
standard error of this morbidity rate is 
estimated. 

Sufficient versatility and reserve are 
provided in the program so that many- 
fold increases in current population sizes 
can be dealt with. Annual rates can be 
derived for study periods varying from 
1 to 6 months; for up to 159 census-areas, 
each having a sex-specific population of 
up to 65,000; and for up to 253 charac- 
teristics for each of an “unlimited” num- 
ber of patients. 

The time required for the computer 
to determine whether or not a single 
patient meets the specifications for all of 
the 31 clusters of characteristics is less 
than 24 seconds. Three minutes is neces- 
sary for the calculation and output for 
the 31 clusters of characteristics for a 
single census tract. This output (Fig. 1) 
includes the identifying captions and data 
for each sex (separately and combined) 
of: 

(i) number of patients 

(ii) annual morbidity rate per 100,000 

(iii) standard error of the morbidity 

rate. 

Lastly, similar calculations are per- 
formed and output for the entire geo- 
graphical area —i.e., metropolitan Van- 
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couver. The last tabulation includes a 
specific test of various prior procedures. 
This involves the calculation of a “check- 
sum” representing the summation of the 
individual population-denominators in 
each census-tract. Output of an incorrect 
value indicates prior man-machine mal- 
function. In a study involving 800 
patients, the final tabulations for 31 dif- 
ferent clusters of characteristics distri- 
buted over 96 census tracts were on 
duplicating stencils after 10 hours of 
computer operation. 

Another program has been constructed 
to determine whether the differences be- 
tween sex-specific rates for each census 
tract and those for the total area are 
statistically significant. It is possible to 
vary the probability level at which these 
are tested. These tests of statistical signi- 
ficance can be done for the 62 sex-specific 
rates in a single census tract in less than 
1 minute. Input consists of the output 
from the epidemiology program. Output 
is in the form of a list of the sex-specific 
rates in each census tract that differ sig- 
nificantly from the over-all rates. 

3. Miscellaneous programs. 

Various programs for editing, verify- 
ing and sorting patient data on punched 
paper tape have also been constructed. 

C. Output.’ 

Information is output from the compu- 
tor in the form of punched paper 
tape. This punched paper tape may be 
mechanically translated to conventional 
printed tables by means of a Flexowriter 
at the rate of 120 words per minute. This 
does not require skilled operators. Since 
the various output formats are suitable 
for publication, stencils are cut directly 
by the Flexowriter. 


Discussion 


Computer processing of data is de- 
sirable in situations with some of the fol- 
lowing features: 

(i) the amount of data is large 
(ii) the calculations are complex 


~ 1Copies of the various tabulations described in this 
paper may be obtained from the authors. 
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MALE 

No. RATE S.E. No. 
Rate 1. nu. 51. 5. 173. 
Rate 2. 36. 47. 
Rate 3. 35. 16. 3. 46 
Rate 4. 10. 5. ae 20. 
Rate 5. ho, 18. +. 101. 
Rate 6. 23. 23. 47. 
Rate 7. ni. 2. 
Rate 8. 16. 7, as 76. 
Rate 9. 28. 57. 
Rate 10. 6. x‘ 3 22. 
Rate 12. 6. 3, 
Rate 13. 6. a, 26. 
Rate 14. it. 
Rate 15. . 21. 
Rate 16. 13. 52. 5. 161. 
Rate 17. ho, 18. 
Rate 18. 78. 36. hk, 110. 
Rate 19. 41. 19. 3, 43. 
Rate 20. 59. 5. 
Rate 21. 5. 2. 20. 
Rate 22. 36. 7. 2. 59. 
Rate 23. 8. a, 9. 
Rate 24. 26. kg. 
Rate 25. 16. 19. 
Rate 26. 20. 9. e,, 34. 
Rate 27. 3. i. 5. 
Rate 28. 27. 12. 2. él. 
Rate 29. 55. 25. 2 68 
Rate 30. 56. 26. 2, 48, 
Rate 31. 5. 2. 14 
439759. 
Fig. 


ELECTRONIC COMPUTERS IN PSYCHIATRIC RESEARCH 


207 
FEMALE TOTAL 
RATE S.E. No. RATS S.E. 

20. 81. 18. 
9. 2. 30. 7; 
45. 141. 32. 
2, 70. 16. 
10. 46. 10. 
34. 4, 92. 21. 2. 
25. 85. 19. 
10. 28. 6. 
5. 1. 17. Me i. 
a2. 32. Te 1. 
5S. Re 14. 36 i. 
6. 274. 62. 
20. 86. 19. 
49. 5. 188. 43. 
19. 3. 84, 19. 2. 
4, 134. 30. 
9. 25- 6. is 
26. 3. 95. 22. i 
8. 2 35. 8. ke 
15. 54. 2. 
88. 20. 2. 
30. 123. 28. +. 
104, 24. 2, 
6. 25- 6. is 


1. Photograph of tabulation for epidemiology, which is automatically produced 


by the computer, This tabulation for a particular geographic area, indicates 


for each of 31 different clusters of characteristics, bycsex, the number 


of patients; the annual morbidity rate per 100,000 population, and the 


estimated standard error of that morbidity rate. 


(iii) iterative operations are frequent 

(iv) minimum delay between data col- 

lection and processing is required 

(v) human intervention is to be re- 

duced. 

It is of the utmost importance that the 
researcher present the programmer with 
an exact, concise and systematic descrip- 
tion of the data processing desired. This 
should include not only the computa- 
tional scheme but specific details as to the 
arrangement, amount and range of both 
initial data and final output. With early 


collaboration it may be possible to modify 
the arrangement of the raw data so that 
appropriate existing programs may be 
utilized. It should be emphasized that any 
modifications to raw data apply only to 
their arrangement and not to the basic 
research design. If no suitable programs 
exist, early collaboration may reduce the 
amount of effort and time required for 
program construction and preparation of 
collected data for computer input. 

The computer programs outlined above 
enable us to convert patient information 
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cessed tabulations describing various 
inter-relationships. There is considerable 
flexibility and exactness possible in the 
range and nature of relationships that can 
be determined. The computer performs 
these procedures with little human inter- 
vention. The researcher need specify 
only the type of processing and the par- 
ticular characteristics involved, and, in a 
matter of minutes to hours, the compu- 
ter can supply the complete tabulations. 


The researcher thus has available a re- 
liable, accurate and extremely rapid 
method of data processing which requires 
little further training or supervision of 
new personnel. The time interval be- 
tween the coding of patient information 
and the production of final tabulations is 
short, and as a result the researcher has 
more time available for hypothesis con- 
struction and the interpretation of rela- 
tionships. It is emphasized that the inter- 
pretation of the described relationships 
must be made by the researcher. 


Summary 


(i) Data processing by computers is 
rapid, accurate, flexible, reliable, and 
economically advantageous. 

(ii) Computations which were pre- 
viously impractical because of time/per- 
sonnel requirements are now feasible. 

(iii) Computer programs for various 
types of integrated data processing i 
psychiatric research have been satisfac- 
torily designed and operated. 

(iv) Once a computer program is 
available, delays or errors in data pro- 
cessing due to human limitations are 
minimum. There is less time required for 
training and supervision of personnel 
processing data. 

(v) In psychiatric research, the inter- 
val between data collection and hypo- 
thesis testing is markedly reduced by the 
use of appropriate computer programs. 
As a result, the researcher has more time 
available for hypothesis construction and 
the interpretation of relationships. 


We would like to acknowledge the 
help, encouragement and criticism re- 
ceived from Dr. T. E. Hull, and J. R. H. 
Dempster, of the Computing Centre, 
University of British Columbia. 
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Résumé 


Les calculatrices électroniques automa- 
tiques peuvent servir dans la recherche 
en psy chiatrie ot il faut faire l’analyse 
statistique de grandes quantités de don- 
nées. Les auteurs relatent l’expérience 
quils ont connue en 1958-1959 lorsqu’ils 
se sont servis d’une calculatrice pour le 
traitement des données. L’article expose 


| 


August, 1961 


les principes généraux de préparation 
des programmes de calcul, et l’applica- 
tion spécifique des méthodes des calcu- 
latrices a la recherche épidémiologique 
des maladies psychiatriques fait l’objet 
d’une illustration. 

Aprés qu’on a mis au point les pro- 
grammes de calcul appropriés, il est 
possible de transformer les renseigne- 
ments sur les malades en totalisations 
completement traitées décrivant les 
diverses inter-relations. On peut, avec 
beaucoup de souplesse et d’exactitude, 
déterminer la gamme et la nature des 
rapports. La calculatrice effectue ces 
calculs avec bien peu d’intervention hu- 
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maine et, en quelques minutes 4 quelques 
heures, les totalisations sont fournies. 


Le chercheur dispose donc d’une 
méthode fiable, exacte et extrémement 
rapide de traitement des données, n’exi- 
geant que peu de formation ou de sur- 
veillance du personnel. L’intervalle de 
temps entre le chiffrage des renseigne- 
ments sur les malades et la production 
des totalisations définitives est court et, 
par suite, le chercheur a plus de temps a 
sa disposition pour l’édification d’hypo- 
théses et linterprétation des rapports. 
On souligne que le chercheur doit faire 
lui-méme Jlinterprétation des rapports 
mentionnés. 


Applications may be had from: 


The Secretary, 
The Canadian Psychiatric Association, 
Suite 103, 225 Lisgar St., Ottawa 4, Canada. 


CORRESPONDING MEMBER : C.P.A. 


A new form of membership has been instituted for psychiatrists who 
are not resident or practicing in Canada but who would like to be members 
of the Canadian Psychiatric Association. Annual Fee $15.00. 
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A FURTHER REPORT ON THE EFFECTS OF REPETITION OF 
VERBAL SIGNALS UPON HUMAN BEHAVIOUR* 
D. Ewen Cameron, M.D., Leonarp Levy, M.D., 
Tuomas Ban, M.D. anp Leonarp RUBENSTEIN’ 


A report summarizing the progress 
made in this field was presented to the 
annual meeting of the Royal Medico- 
Psychological Association in July, 1959 
(1). The present paper deals with the 
progress made since that date. 

To provide a background for the 
further steps to be reported, the major 
advances in the development of this field 
are now outlined in chronological order: 
In 1953 we established the central fact 
upon which our subsequent investigations 
have been based, namely, that exposure 
of the individual to prolonged repetition 
of verbal signals will produce a change 
in his behavior, and that the nature of 
this change will bear a relation to the 
content of the signals (2). The signals 
used at that time consisted in statements 
made by the patient during the course of 
psychotherapy. 

Two years later in 1955, it was found 
that such changes could also be brought 
about using statements (verbal signals) 
set up by ourselves on the basis of our 
know ledge of the dynamics of the patient, 
and predetermined plans for changes in 
the personality of the patient (3). 

It was discovered in the same year, 

namely, 1955, that change in the per- 
sonality pattern can be brought about 
most readily provided the existing per- 
sonality “set” could be temporarily bro- 
ken up by various means—the most effec- 
tive means then being prolonged sleep 
either alone or combined with electro- 
shock (4). 

In 1957 it was ascertained that changes 
could be more easily produced if we 
succeeded in activating a desirable but 
dormant behavioral pattern. We also 
found that such “contra-traits” tended to 
underlie all active undesirable personality 
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characteristics (5). For example, along 
with ongoing passivity, there was apt to 
be in existence a dormant urge toward 
normal self-assertiveness and initiative. 

We also found in 1957 that it was pos- 
sible to produce physiological change by 
repetition of verbal signals, and a report 
was made on changes thus produced in 
the flexor-extensor dominance of muscles 
in the forearm (6). 

The last step in the summary of ex- 
periments leading up to the present paper 
was that in 1958 we discovered that be- 
havioral changes produced by this pro- 
cedure could be made much more long 
lasting if reinforced by periodic repeti- 
tion of verbal signals carried out for 
several weeks or months subsequent to 
the intensive procedure (7). 

In the last two years we have been 
engaged upon the following major pro- 
blems: a) Simplification of the proce- 
dure; b) Methods of making permanent 
the behavioral changes produced by 
repetition; c) Improved methods of as- 
sessment and validation of effects. 


Procedure 

The procedure consists of six com- 
ponents: 

. Selection of the subject 
. Preparation of the subject 
. Preparation of the signals 
. Exposure to repetition 
. Reinforcement of the effects 

Assessment and validation of effects. 

W ith regard to selection, we select 
primarily chronic psy choneurotic pa- 
tients in whom all previous forms of 
therapy have failed. They range in age 
from 25 to 55 years and we include all 
types of psychoneurotic subjects save 
those in poor health. 

Physical Health 

In the preparation of the patient, we 

have hitherto found that it is desirable 
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that the patient should be — for 
exposure to repetition by a) re ucing his 
critical awareness, b) breaking up his 
neurotic structures whether or not these 
are particularly firmly established. Until 
the year 1959 we used a variety of means 
to achieve this end—the most effective of 
these being prolonged sleep (30 to 60 
days) and repeated electroshock treat- 
ments (15 to 30). 

More recently, we have attempted to 
find measures of preparation which would 
be simpler and also permit of a more 
continuous uptake of the verbal signals. 
We are reporting attempts to accomplish 
this by using sensory deprivation to pro- 
duce the necessary reduction in critical 
awareness and by using curare to achieve 
the necessary reduction in activity which 
will ensure that the patient remains in the 
area of repetition. This method has con- 
siderably reduced the amount of time 
required for the preparation of the patient 
and, as will be shown later, has been even 
more effective in most instances than the 
previously used method of preparation. 

With regard to the preparation of 
signals, in accordance with our more 
recent discovery of the existence of 
contra-traits, our signals are set up in two 
forms: the negative verbal signals which 
consist of those criticisms which the 
patient has expressed or which he has 
accepted when expressed by others in re- 
lation to his neurotic behavior, and the 
positive signals which consist of state- 
ments concerning the goals and aspira- 
tions which the patient has set up for 
himself with respect to changes in his 
conduct. 

We have found more recently that it is 
important to watch the behavior of the 
patient closely during the period of 
exposure to repetition and, more particu- 
larly, during the period of exposure to 
negative signals in order to detect the 
phase when the original acceptance by 
the patient of these criticisms gives way 
to growing irritation and rejection of 
them. This we see as indicating that the 
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underlying contra-traits are being acti- 
vated. 

Whenever irritation and rejection are 
well established—which usually takes 
about ten days—we switch over to the 
use of positive signals which are con- 
tinued for about another ten days, ter- 
minating when the patient shows obvious 
indications of restlessness and a desire to 
be up and around, engaged in his every- 
day tasks once more. 

With regard to the reinforcement of 
effects, we have worked out a procedure 
whereby the first appearance of change 
is noted by the staff and the patient is 
given considerable social acceptance on 
the basis of his emerging, let us say, self- 
confidence, assertiveness, freedom from 
fears or ability to take initiative. 

After the period of exposure is termi- 
nated, we then gradually return the 
patient to full activity in the Institute. He 
goes to Occupational Therapy, to the 
dances; he goes downtown, he meets in 
group discussions and in ordinary friend- 
ly exchanges with the other patients. For 
two hours, twice daily, each day, how- 
ever, he retires to his room and listens to 
the positive signals. 

In the last year we have discovered that 
to send such patients home immediately 
following treatment, often results in con- 
siderable attrition of their new behavioral 
patterns. Even where the family is os- 
tensibly in favor of the changes in 
behavior, there often exist in the home 
powerful cues which tend to bring back 
old neurotic patterns. For this reason, we 
have been placing our patients in foster 
homes for three months prior to returning 
home. When we do this, we have them 
come back to the Institute two or three 
times a week and listen for a couple of 
hours at a time to the repetition of their 
positive verbal signals. 

Finally, with reference to the assess- 
ment and validation of effects, we have 
been using a variety of means. The or- 
dinary psychological methods do not 
seem to give reliable indices of change— 
nor do their findings correspond ade- 
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TABLE I 
| Duration of | 
Case Diagnosis | Sex Age illness* Prior treatment 

1 Chronic anxiety reaction, conver- N | 23 3 years Psychotherapy, 

sion features, 000-X01 (mixed | tranquilizers 
| psychoneurosis) 
2 | Chronic anxiety reaction with con- F | 45 | 6 years Psychotherapy, tran- 
| version features, 000-X01 (mixed | quilizers, ECT, insulin, 
_Psychoneurosis) | No 
3 Chronic anxiety reaction with con- | F 27 | 2years | Psychotherapy, 
| version features, 000-X01 (mixed | | tranquilizers 
psychoneurosis) 

4 Chronic anxiety reaction with con- | F | 48 | 12 years Psychotherapy, 
version features, 000-X01 (mixed | tranquilizers 
psychoneurosis ) 

5 Depressive reaction, 000-X06 | F | 36 | 2 years Psychotherapy, 

tranquilizers 

6 Obsessive-compulsive reaction | F | 53 | 15 years | Psychotherapy, 
000-X05 | | sedatives, tranquilizers 

7 Chronic anxiety reaction with con- | F | 5O | 2 years | Psychotherapy, 
version features, 000-X01, (mixed tranquilizers, ECT 
_Psy choneurosis ) 

8 ¢ hronic anxiety reaction with con- | F | 47 | 2 years ECT, tranquilizers, 
version features, 000-X01, (mixed insulin 
Psyc honeurosis ) 

9 Cc hooule anxiety reaction with con- | F | 52 | 2 years | ECT, tranquilizers, 
version features, 000-X01 (mixed | insulin 

honeurosis ) 
10 ¢ hronic anxiety reaction with con- M Psychotherapy and 


version features, 000-X01, (mixed | 


psychoneurosis) 


many years in each case. 


quately to the reports of change given by 
the relatives, by the patient and by the 
staff. For this reason, we have been ex- 
ploring the use of the plethysmograph, 
the G.S.R., the electronic analysis of 
voice and sound movies. The latter con- 
stitutes by far the most effective way of 
demonstrating change. 


Present Study 


The present study was carried out with 
respect to ten patients. The foregoing 
procedure was followed with certain 
modifications which will be noted in the 
text. The ten patients suffered from psy- 
choneurotic conditions and further de- 
tails are outlined in Table I. 


| 2 years 
sedatives 


* The duration of illness shown here refers aie’ to overt marked sy anette: but ocimesiiiins disturbances go back 


Prior to the preparation for exposure 
to verbal repetition, the behavior of the 
patients was assessed by the following 
means: 

1) Extensive reports were obtained 
from the relatives and the patients and on 
the basis of nursing and medical observa- 
tions. These reports dealt with the 
patients’ interpersonal relations, with 


their daily routine, with their capacities 
and their symptomatology. 

2) Psychological tests, including the 
projective techniques, 
ployed. 

3) The galvanic skin reflex test was 
carried out with respect to key phrases 


were also em- 
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and key words dealing with their pro- 
blems. 

In the selection of subjects, we also 
made a preliminary study of their con- 
ditioning ability. 

4) Sound movies were taken and 
electronic analyses were made of their 
vocal productions. 

The patients were then prepared by 
placing them under conditions of reduc- 
tion in sensory input and, in order to 
reduce their activity and thereby main- 
tain them in the area of repetition, they 
were given intramuscular injections of 
curare in beeswax in amounts ranging 
from mgs. 15 to 150; but the average dose 
was mgs. 30 to mgs. 60. This average dose 
produced underactivity and resulted in 
no interference with the respiratory mus- 
culature. The higher dose did. It was 
found, however, in cases Nos. 6 and 7 that 
so much anxiety dev eloped, it was impos- 
sible to follow our original intention of 
carrying out sensory deprivation from 
the outset and, hence, these patients had 
to be transferred to the sleep procedure 
for varying periods. In the case of patient 
No. 6, this period lasted for 26 days and 
in the case of No. 7, it lasted for 36 days. 
The patients were then transferred back 
to conditions of sensory deprivation and 
they were able to tolerate it much more 
effectively. 

In cases Nos. 8 and 9, although sensory 
deprivation was continued for a period of 
time, very little disorganization of the 
personality was produced and (possibly 
for this reason) relatively little change 
was achieved by exposure to repetition. 
Therefore, these patients were subse- 
quently put under sleep and shock 
therapy in order to break up their neuro- 
tic patterns. Once this was done, they 
were again exposed to prolonged repeti- 
tion of verbal signals. 

The repetition of negative verbal sig- 
nals was commenced with each patient as 
soon as the effects of sensory deprivation 
were discernible. These effects were dis- 
orientation, minor alterations in body 
image, increase in reminiscence and, 
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occasionally, an increase in body activity 
designed to maintain the body image, 
such as rubbing of the fingers together, 
rubbing of the body. 

It may be said here that we were dis- 
appointed in the effects of sensory de- 
privation and although our procedures 
were rendered more rigorous than those 
used in other centers and were pro- 
longed far beyond the duration reported 
from other centers—in one case it was 
carried on for 16 days—the results did not 
become more marked with greater in- 
tensification of the procedure or pro- 
longation of exposure. 

The first sequence in the running of 
verbal signals is the delivery of negative 
signals. Following is an example: 

“Gertrude, you don’t get along with 
people. You have never gotten along with 
your mother; she made you do what she 
wanted and you could never win out 
against her. You have always felt inade- 
quate, and have been jealous of other 
people who felt that they had it better 
than you. You are always trying to make 
other people do what you want, but, even 
when you succeed, you don’t feel good. 
You are forever trying to make your hus- 
band do what you want him to do because 
you think that he is not strong, and you 
try to turn the children against him.” 

Such negative signals were run until the 
patient, who had originally accepted the 
statement, began to show irritation and 
annoyance. We took this, as stated earlier, 
as an indication that the underlying 
“contra-trait” was being activated. After 
this period, which lasted about 10 days, 
we then started repetition of positive 
statements, and example, of which is: 

“Gertrude, you want to be free like 
other women. You are trying to give up 
manipulating people by your complaints 
and find that you can get along very 
satisfactorily if. you deal with people in 
a simple direct’ w ay. You want other 
people to like you, and you find that by 
being friendly, open and direct with 
them, they do like you. You want to have 
confidence. As you think about your rela- 


a 
| 
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TABLE II 


Post-TREATMENT RESULTS LMeERATELY FOLLOWING REPETITION OF VERBAL SIGNALS 


Case No. No. of major positive No. of minor positive 
changes* changes! 
1 3 4 
2 4 4 
3 4 4 
4 3 | 4 
5 4 4 
6 3 4 
7 4 4 
8 2 | 3 
9 1 | 1 
10 2 2 


* Column No. 2 represents those major beneficial changes directly etnstanahie to repetition of verbal signals, as judged 
by all observers, including staff, relatives and the patient. 


* Column No. 3 represents those minor beneficial changes directly attributable to repetition of verbal signals as judged 
by all observers — as above. 


tions with your mother, you see that you Before leaving the hospital, assessment 
are now grown up, that your mother is was carried out and the four extensive 
no longer a threat to you, and you can types of survey, already listed, were 
be free to “deal with her as a grown-up carried on at least one occasion. In several 
woman instead of trying, as in the past, instances, recheck surveys were carried 
to manipulate her as a child. Gertrude, through after the patient had left the 
you like to be with people, you like to hospital. Subsequent to leaving the hospi- 
be close to them, you like to reach out to tal, further reinforcement was carried on 
them and touch them.” by having the patient come up and listen 
to the positive statements for two hours 


These positive signals were carried on 
two or three times a week. 


for varying periods—usually another ten 
days—or until such time as the patient — 
showed dissatisfaction and clearly indi- 


Direct observations by all observers— 
cated his wish to be up and around and : 


shout his dally Rapetition psychiatrists, nurses, social workers, rela- 
P tives and the subject—were in agreement 


was carried on from 6 a.m. to 9 p-m. and that all of the ten cases showed changes 
was led in to his earmuffs which oc- jn the planned direction. These changes 
cluded all other sounds. were varied in extent and duration. For 
Following upon the cessation of the the purposes of this presentation, they are 
exposure to repetition, the patient was divided into two categories: 
then brought out of sensory deprivation Major changes, i.e., those involving an 
and re-established on the ward. Rein- extensive range of the behavior of the 
forcement, as described earlier, had al- individual and revealing themselves re- 
ready been started during the period of peatedly throughout the day. (See Table 
exposure to repetition. No. IL.) 


Plans were then made for the discharge 
of the patient not to his own home but P 


observed only occasionally. (See Table 


to a foster home, and those in charge of No. IL) 
the foster home were instructed in the ~~ ~ 
matter of giving reinforcement and social Case 1 
acceptance to the new _ personality Prior to exposure to repetition, the 
characteristic. patient lacked confidence, showed in- 
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ability to enjoy life, to experience 
pleasure, felt like a child, was unable to 
assert himself and to pursue his occupa- 
tion because of strong feelings of in- 
feriority. Attempts at psychotherapy of 
an intensive nature with eight therapists 
had brought about no results. Following 
exposure to repetition, the patient showed 
assertiveness, aggressivity, feelings of 
confidence, interest in heterosexual ac- 
tivity, ability to deal constructively with 
everyday life situations. 

Psychological testing showed the fol- 
lowing: Before treatment, the patient was 
seen as having considerable tension re- 
sulting from repression of affectional 
needs; interpersonal bonds were weak. 
There was a rejection of help from elders, 
seemingly as a reaction to the need for 
affection. Sexual conflict was strong with 
feminine identification and inability to 
express aggressive male tendencies. Post 
treatment: Patient appeared to be more 
productive; his responses tended to be 
very personalized with _ less bizarre 
quality. While more aware of his im- 
mediate needs, there was little possibility 
of impulsive expression because of outer 
control. There was considerable expres- 
sion of aggression, but altered to creative 
rather than destructive actions. How- 
ever, this patient could not remain for 
prolonged reinforcement and it is re- 
ported that he has shown a considerable 
measure of relapse. 


Case 2 


Prior to exposure to repetition, this 
patient presented feelings of inferiority, 
inadequacy, depression and anxiety, ano- 
rexia, crying spells, difficulty in inter- 
personal relationship, inability to deal 
with her children. As a result of exposure 
to repetition, she became extremely 
assertive, antagonistic and, on one occa- 
sion even belligerent, which was quite out 
of keeping with her previous personality. 
She became difficult to control on the 
ward and insisted on leaving hospital. At 
home, however, she was able to deal most 
adequately with her family. Her inter- 
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personal relations improved and she lost 
her somatic complaints. 

Psychological testing prior to treatment 
showed an inadequate, dependent and 
immature personality; of rejec- 
tion by her children. On post-treatment 
testing, the Rorschach was more produc- 
tive and on the T.A.T. she appeared to 
be more willing to accept reality situa- 
tions and there was no expression of fear. 


Case 3 


This patient came to hospital with 
marked feelings of inadequacy, unable to 
work, and with many somatic complaints. 
Subsequent to exposure to repetition, she 
is working, she is much more confident 
and has broken with her common-law 
husband to whom she is subservient. 

In psychological tests prior to exposure 
to repetition, she was seen as a compulsive 
neurtotic who tended to accept a passive 
role whenever she found herself inade- 
quate in achieving her goals. Promiscuity 
was justified by suggesting that marriage 
was unattainable. Men were unfaithful 
and parental attitudes too severe. After 
treatment on psychological testing, the 
patient expressed a need to be under- 
stood; there was less anxiety and rejection 
of parental attitudes. There was a reduc- 
tion of tension, of compulsivity and 
greater spontaneity. There was also a 
change in the aspiration level before and 
after treatment. 


Case 4 


This patient presented multiple somatic 
complaints, apathy, dizzy spells, fatigu- 
ability; continued inability to function in 
her role as a housewife for five years prior 
to admission. Subsequent to exposure, the 
somatic complaints disappeared, she was 
more spontaneous, outgoing and assertive. 
She was placed for a time in a foster home 
and was later able to resume her role as 
a housewife. 

Psychological tests before exposure to 
repetition revealed anxiety, general in- 
ability to relate to her environment, con- 
siderable preoccupation with her inade- 
quacy as a wife. After treatment, her 
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responses showed her thinking to be more 
clear and aggressive, and such changes in 
her thinking corresponded with the 
driving statements. There was a reduc- 
tion in sex anxiety and she was more 
relaxed, more purposeful in her response 
to testing. 


Case 5 


This patient presented symptoms of 
depression, tension, insomnia, anorexia; 
difficulties in interpersonal relations be- 
cause of her argumentativeness and 
constant bickering with her husband. 
Following exposure to repetition, the 
patient became contented, placid and 
cooperative. Her anxiety and discomfort 
disappeared and she was eager to achieve 
a normal marital relationship and is func- 
tioning quite adequately. 

Previous psychological testing sug- 
gested a mixed neurosis with marked 
anxiety and indecision, severe sexual pro- 
blems, impulsive behavior and loss of 
control in normal everyday situations. In 
the after-treatment testing session, the 
patient was cooperative, showed none of 
the previous hostility and displayed less 
tension and anxiety. There was more 
control over her impulsive tendencies. 


Case 6 


Previous to exposure to repetition, this 
patient had severe obsessional rumina- 
tions, depression and insomnia. She had 
difficulty in making decisions, suicidal 
ruminations, marked anxiety and conver- 
sion symptoms. Because of her over- 
anxiety, this patient was not placed under 
conditions of sensory deprivation imme- 
diately and hence was put on a period of 
26 days of sleep. Then, when her 
anxiety was reduced, she was exposed to 
sensory deprivation and repetition. Sub- 
sequent to this, her anxiety was still 
further reduced; there was a total reduc- 
tion of symptomatology, an increase in 
her feelings of independence, and she 
behaved with greater confidence and 
assertiveness. 

Psychological pre-treatment testing re- 
vealed limited resources, deteriorating 
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obsessive defenses, inadequate self-control 
in interpersonal relationships and strong 
ambivalent feelings toward the members 
of her family. 

Psychological testing after exposure 
showed the same basic patterns of severe 
neurosis with breaks in reality testing— 
particularly in the area of interpersonal 
relationships, but this report conflicts 
markedly with the results of our clinical 
observations and also with the results of 
the Conditioning Results tests. 


Case 7 


Before repetition, this patient presented 
multiple somatic complaints, irritability, 
depression, inability to carry out her role 
as a housewife, and difficulty in interper- 
sonal relationships because of her hostile 
behavior. She was antagonistic and de- 
manding. Following her exposure, she 
became pleasant, cooperative and her 
symptomatology disappeared; she was 
forthright in her interpersonal relation- 
ships and less manipulative. 

Psychological pre - treatment testing 
showed a basically hysterical person. 
There was evidence of depression, hos- 
tility towards her husband, dependency 
and fear of rejection in her relationship 
with her children. There was a lack of 
capacity for meaningful relations. Post- 
psychological testing: After verbal repe- 
tition, the patient appeared to be more 
relaxed. She was less obsessive and not so 
depressed; she was much more able to 
deal with interpersonal relationships as 
she was less self-centred and displayed 
more capacity for emphatic relationships. 
On one occasion she expressed her resent- 
ment towards her husband, but qualified 
it more than in the last post-testing 
session. 


Case 8' 


This patient complained of anxiety, 
somatic complaints, conversion symp- 
toms, inability to work and difficulties in 
her relationships with friends and rela- 
tives. Her response to the verbal repeti- 


'Re cases Nos. 8 and 9, post-treatment psychological 
testing was not carried out. 
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tion was marked by the reduction in her 
conversion symptoms, more adequate 
relations with people and a reduction in 
her symptomatology. There was a greater 
freedom of expression. 

Psychological testing before treatment 
showed an anxious, obsessive- -compulsive 
woman who rigidly adhered to repres- 
sion. She was incapable of any close rela- 
tionship and developed psychosomatic 
symptoms as a result of her problems. 


Case 9 


This patient’s presenting symptoms 
were multiple somatic complaints, in- 
ability to work, chronic hypochondriasis 
and ‘inability to function adequately. 
Subsequent to repetition, there was a re- 
duction in hypochondriasis but a con- 
tinuance of the conversion symptoma- 
tology. There was an increase in her 
ability to relate to her environment. 

Psychological testing before treatment 
revealed a severely depressed, hysterical 
woman of limited intelligence with 
marked conflict and hostility towards 
both sexes. There was no effort towards 
constructive ideation and severe inhibi- 
tion and dependency. 


Case 10 


This patient's presenting sy mptoms 
were tension, anxiety and somatic com- 
plaints. He how ed evidence of depression 
expressed in ideas of hopelessness about 
the future. Subsequent to exposure to 
repetition of verbal signals, there was a 
general reduction in the patient’s symp- 
tomatology and a particularly marked 
improvement in regard to his depression. 
Unfortunately, this patient became hos- 
tile towards the verbal repetition and it 
had to be terminated. 

Pre-treatment psychological testing re- 
vealed anxiety with concomitant phobias. 
There was evidence of strong dependency 
needs and marked conflict between these 
and his fear of aggression. Psychological 
testing after exposure to repetition 
showed little over-all change. There 
appeared to be emphasis on a continuing 
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conformity in his relationship with male 
figures as well as anxiety over oppositional 
tendencies. 

The results of the electronic analysis 
of the voice and of the galvanic skin 
reflex check will be presented in a subse- 
quent report. 


Analysis of Movies 


Sound movies were taken of all patients 
before and after exposure to repetition of 
verbal signals. These movies fall into four 
categories: 1) Patient walking from a 
wall to the mid-point in the room and 
back; 2) Getting up from a chair and 
sitting down on another chair placed 
back to back with the first; 3) A brief 
interview with a therapist on the topics 
of immediate concern, +) Group inter- 
action movie this showing the patient 
playing a game of Scrabble with three 
occupational therapists. 

These movies were analysed by simul- 
taneous projection of the before and 
after movies on the screen as follows: 
a) In the case of the simplest situations 
(Nos. 1 and 2 above), special comparative 
techniques were developed whereby the 
before and after shots could be projected 
on the same film; hence particularly exact 
comparisons could be made between the 
twin movies. b) In the case of the getting 
up and sitting down movies, films were 
combined in such a way that the patient 
was shown as sitting on one of the chairs 
before exposure to repetition, and the 
after movie showed the patient sitting on 
another chair back to back. The figures 
rose and moved simultaneously to the 
opposite chairs. c) In the walking and the 
getting up and down scenes, the two 
images were superimposed so that, again, 
very slight changes in speed, posture, 
relationship to objects and appearance 
could be easily detected. 

The changes revealed by the before- 
and-after movies were of the same kind 
and intensity as those reported by the 
observers. Furthermore, change could be 
more easily discerned and accepted 
through the analysis of the movies than 
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TABLE III 
} 
Extinc. Orient- | Prim. Condit. Extinc. Prim. |Condit. ee Diff. Posit. 
ing Reflex | Reflex Condit. Reflex | Generalization Neg. Condit. 

| | | Stimuli 

Before | | After | Before | | After Before After | Before | After | Before | After 
CaseNo.1| + | + | + + | +] - + 
Case No.2} — + _ — | 
Case No.3} + + | + + + | + 
Case No. 4 | +} - + + 
Case No. 6 | + + | + + ~ + a + | eas + 


(No wcities tests were given in respect to case No 10.) 


otherwise. The major changes noted 
were: 
1. Increased speed of movement; 


2. Decrease in flexion—the patient 
holding himself much more upright; 

3. Increased freedom of movement in 
the sense that accessory movements 
began to appear in the post-exposure 
movies, and gesturing in these latter 
was more frequent and more ex- 
tensive; 

4. Greater interest in the self as shown 
by grooming in the post-exposure 
movies. 

. 3 Post-exposure movies also showed 
decreased dependence upon objects 
as could be seen while the subject 
moved around objects in the room, 
sat beside the table or got up and sat 
down in a chair; 

6. Greater social interaction subse- 
quent to exposure as shown by 
greater initiative and decreased de- 
pendence on other members in the 


group. 


Conditioning Results 
A conditioning test procedure was 
carried out before and after the treatment 
period for evaluative purposes on these 
patients. An Offner 8-channel standard- 
ized E.E.G. machine was used for simul- 
taneous recording of the unconditional 


stimulus (air puff), conditional stimulus 
(sound) and eyeblink. Five parameters 
were investigated in the following order: 

1. The extinction of the orienting 

reflex; 

2. Primary conditional reflex forma- 

tion; 

3. Extinction of the primary condi- 

tioned reflex; 

4. Conditioned stimulus generalization, 

5. Differentiation of positive and nega- 

tive conditional stimuli. 

The criterion for establishment of 
change was the appearance of appropriate 
responses on three consecutive occasions 
during the test trial. To exclude the 
factor of exhaustion, the upper limit of 
the testing was restricted to 120 stimula- 
tions. Results of the tests are demon- 
strated in Table III. This records the 
presence or absence of the five physio- 
logical parameters in the series tested. 


Discussion of the Results 


According to the test results obtained 
in all cases, there was evidence of an 
impairment of the inhibitory activity 
before treatment. This was manifested in 
case No. 1 by the absence of differentia- 
tion of positive and negative conditional 
stimuli; in case No. 5 by the mobility of 
the extinction of the primary conditioned 
reflex. In cases 2, 4 and 9, even the orient- 
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ing reflex could not be extinguished. In 
cases Nos. 3 and 6 the primary conditional 
reflex could not be extinguished. In Nos. 
7 and 8, although the orienting reflex was 
extinguished, the primary conditional 
reflex could not be established. 

The most remarkable change in the 
test results on post-treatment testing 
occurred in cases Nos. 1, 3, 5 and 6 where 
all five physiological parameters could be 
established. In cases Nos. 2 and 4 extinc- 
tion of the orienting reflex, the primary 
conditional reflex formation and extinc- 
tion of primary conditional reflex were 
satisfactorily demonstrated. The test re- 
sults indicate an improvement in the in- 
hibitory activity of all patients who 
showed clinical improvement. 


Conclusions 


We should like to emphasize the value 
of this procedure as offering the possi- 
bility of replacing prolonged psycho- 
therapy—both from the point of view that 
it can achieve results where prolonged 
psychotherapy is ineffectual and it is 
much more economical of time than 
psychotherapy. 

We consider that a major advance has 
been made in our procedure insofar that 
it has been demonstrated that we can 
produce through exposure to repetition 
of verbal signals the same kind of change 
when the patient is prepared exclusively 
by means of sensory deprivation as we 
have been able to produce regularly for 
several years in patients prepared by 
prolonged sleep and E.C.T. We now 
have three methods of preparation of the 
patient: 

1. Prolonged sleep and E.C.T. 

2. Sleep used to reduce anxiety and 

followed by sensory deprivation, 

3. Sensory deprivation. 

With regard to our objective of sim- 
plifying the techniques, we also feel that 
we have made an advance insofar that 
sensory deprivation is considerably easier 
to carry out than is prolonged sleep. 

There remains the need of still further 
studies in this field and particularly with 
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reference to further analysis of those 
factors in the home and community 
which tend to produce cues for the res- 
toration of neurotic behavior. There are 
also important questions as to how the 
imprinting of the desired behavioral 
changes can be brought about most 
rapidly and with greater permanence. 
We believe that what we now achieve 
is essentially the establishment of a ten- 
dency to act in a given manner. This 
tendency may be temporarily submerged 
if the circumstances are overwhelming, 
but, under more favorable conditions; the 
tendency will once more reassert itself 
and if rewarding will tend gradually to 
become more and more established. For 
example, the patient will not necessarily 
be assertive to the point of belligerence 
but if his increased confidence in dealing 
with day-to-day situations (such as mak- 
ing choices, meeting people, putting for- 
ward ideas, winning arguments and in a 
host of w ays showing that he is a man of 
some independence) gains, as it ordinarily 
does, the regard and approval of those 
around him, this tendency will progres- 
sively become incorporated in him. He 
will become this kind of a person rather 
than the timorous, shrinking, meek, 
obsequious person which he was prior to 
exposure to repetition of verbal signals. 


Summary 


We are presenting a report of further 

advances in the use of repetition of verbal 
signals as a means of producing change 
in human behavior. In this presentation 
we have reported on the following: 
1) We have already in earlier publica- 
tions shown that where the patient is 
prepared by sleep and electroshock ther- 
apy, changes of a predetermined nature 
can be produced in the behavior of the 
individual. 

In this study we have shown that pre- 
cisely the same changes can be produced: 
a) Where the patient is placed under 
conditions of sensory deprivation and 
then exposed to repetition of verbal sig- 
nals; b) By the reduction of severe inhi- 
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bitory anxiety by preliminary prolonged 
sleep followed by sensory deprivation 
and exposure to repetition. 


2) We have demonstrated the value of 
reinforcement of the predetermined per- 
sonality changes ed i by exposure 
to verbal repetition. 


3) We have developed new methods of 
assessment and validation by means of 
sound movie analysis. 


The work on this project was supported by 
a grant from the Society for the Investigation 
of Human Ecology, Incorporated. 
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Résumé 


Nous présentons un rapport sur de 
plus amples progrés réalisés dans l'emploi 
de signaux verbaux comme moyen de 
produire une modification du comporte- 
ment humain. Dans cette présentation, 
nous avons fait rapport de ce qui suit: 
1) Nous avons déja mentionné dans des 
publications antérieures que, lorsque le 
malade est préparé par le sommeil et la 
thérapie par l’électro-choc, des modifi- 
cations d’une nature déterminée peuvent 
étre produites dans le comportement 
d’un particulier. 

Dans la présente étude, nous avons 
démontré que les mémes changements 
peuvent précisément étre produits 
a) Lorsque le malade est placé dans des 
conditions de privation sensorielle et en- 
suite exposé a la répétition de signaux 
verbaux; 

b) Par la diminution de l’anxiété sévére 
d’inhibition, au moyen d’un sommeil pro- 
longé au préalable, suivi deprivation 
sensorielle et d’une exposition a la répé- 
tition. 

2) Nous avons démontré la valeur du 
renforcement de modifications prédéter- 
minées de la personnalité produite par 
la répétition verbale. 

3) Nous avons mis au point de nouvelles 
méthodes d’évaluation et de validation 
au moyen de I’analyse d’un film sonore. 

Le travail de ce projet a été com- 
mandité par une subvention offerte par 
la Society for the Investigation of 
Human Ecology, Incorporated. 


Winnipeg 3, Man. 


1962 — Annual Meeting — C.P.A. 
will be held in Winnipeg — June 21st, 22nd, 23rd, 1962. Those desiring 
to present papers at the Scientific Session should communicate with Dr. 


H. Prosen, Room 110, Medical College Building, Bannatyne & Emily Streets, 
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EYE COLOUR IN MENTAL ILLNESS* 
A. S. Norris, M.D. J. R. CHowninc 


Introduction 


It has been reported that the eye colour 
(iris pigmentation) of mental patients, 
particularly schizophrenics, differs from 
that of normals.(1) As part of an investi- 
gation of constitutional factors in mental 
illness, we examined and compared the 
eye colour of patients and normals. 


Experimental Subjects 


There were two patient groups. Group 
A from the Univ ersity Psy chopathic 
Hospital totalled 139. These were prim- 
arily acute illnesses of every type. Groups 
B and C, obtained from a state hospital, 
totalled 509. Most of these subjects were 
chronic; all diagnostic categories were 
included with the exception of chronic 
brain syndromes. 

Normal controls consisted of 278 col- 
lege students, an admittedly selective 
group. However, since there is no indi- 
cation that eye colour is related to intelli- 
gence, we feel that for control purposes 
it is a fair sample. 


Method 


The subjects’ eyes were examined 
under constant daylight conditions and 
classified according to the eye chart of 
Kent, et. al. (2)+. The examiners had no 
knowledge of the patient’s diagnoses. 

The State Hospital patients were divid- 
ed into Group B schizophrenic and Group 
Cc non- -schizophrenic. The sample from 


~®From the Department of Psychiatry, University of 
Iowa. 

tReproduced and used with the kind permission of 
Dr. I. Kent. 


the University Psychopathic Hospital was 
not large enough to handle in this manner. 
Results 
The distribution of eye colour as found 
is shown in the following histograms. 
Normal 
Group A (Psychopathic Hospital) 
Group B (Schizophrenic) 
Group C (Non-schizophrenic) 
A Chi-square test of significance show- 
ed no significant differences between 
normal and patient groups (see Table 1). 


Conclusions 

We were unable to confirm the find- 
ings of Kent, et. al. 

There are several possibilities which 
might account for this. Our control group 
consisted of college students, while Kent’s 
consisted of school children. The discrep- 
ancy in iris pigment distribution between 
ours and Kent’s normal populations sug- 
gests anthropological differences between 
the two populations. However, this does 
not account for our failure to find a 
significant difference between schizo- 
phrenics and non- schizophrenics within 
the State Hospital population; again, the 
sampling techniques may have been dis- 
similar. 

We are pursuing the investigation 
further in an effort to clarify these points, 
among others. 
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TABLE I 


Blue (1-3) | Green (4-6) | Brown (7-9) | Total | X? | P 
Normal 104 111 63 | 278 
Group A 45 51 | 43 139 | 4.2 | Not Sig. 
Group B 115 146 84 | 345 8 | Not Sig. 
Group C 74 90 47 | 211 .2 | Not Sig. 


Xx? — Chi square 
P — Significance 
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Résumé 


Lors d’une tentative en vue de déter- 
miner s'il existait un rapport quelconque 
entre la couleur des yeux et la maladie 
mentale, on a fait la comparaison de 


trois groupes de sujet: 139 malades a 
état aigu, 509 malades chroniques et 
278 sujets normaux qui ont servi de 
témoins. La couleur des yeux a été classée 
d’aprés le tableau de Kent et al. Les 
malades chroniques ont été répartis entre 
les schizophrénes et ceux qui ne l’étaient 
pas. 

Une épreuve x° de signification n’a 
révélé aucune différence significative 
entre le groupe témoin et celui des ma- 
lades, non plus qu’entre les schizophrénes 
et les malades non schizophréniques. Les 
constatations de Kent et al ne sont pas 
confirmées et l'article en expose les rai- 
sons possibles. 
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LA FAMILLE ET LA JEUNESSE DANS LA CHINE NOUVELLE* 


Denis Lazure, M.D." 


Lors d’une récente visite de 5 semaines 
en Chine, je m’efforgai, en tant que psy- 
chiatre pour enfants, d’étudier la struc- 
ture de la famille, en particulier les rap- 
ports parents-enfants. J’ai voulu aussi 
explorer les attitudes de la jeunesse, ses 
probléemes et ses aspirations: en somme, 
obtenir quelques indices sur la nature du 
caractére que la Nouvelle Chine fagonne 
avec soin depuis 12 ans chez la nouvelle 
génération et peut-étre, prévoir ainsi le 
type d’adulte qui en émergera. 

Les nombreuses visites d’écoles, de jar- 
dins d’enfants, de créches, d’hdpitaux, de 
pares, de palais de pionniers, de foyers, 
d’institution pour jeunes délinquants, 
m’ont permis d’observer la jeunesse 
chinoise sous des angles bien variés et de 
recueillir au cours de centaines de con- 
versations avec ces jeunes, leurs parents 
et leurs éducateurs, des renseignements 
fort précieux. 

Dans le but d’approfondir et d’objec- 
tiver le plus possible mes impressions 
premiéres, je réussis 4 obtenir 4 Shanghai 
et a Canton, la permission de soumettre 
une quinzaine d’écoliers (des 2 sexes) de 
10 a 16 ans, a un entretien psychiatrique 
poussé ainsi qu’a une épreuve de projec- 
tion, le Thematic Apperception Test. 

Les sujets de cette étude n’étaient pas 
choisis au hasard: la plupart faisaient 
partie de ce corps d’élite qui s’appelle 
les Jeunes Pionniers. Si lon ne peut dire 
qu'ils étaient vraiment typiques de léco- 
lier moyen, !’on peut supposer qu’ils re- 
présentaient, dans leur comportement et 
leur caractére, le modéle auquel doit 
tendre tout jeune Chinois qui veut aller 
de l’avant! 

Chaque adolescent fut examiné indivi- 
duellement par l’intermédiaire d'un in- 
terprete: linterview, du type classique, 
Communication A la Société Canadienne d’Etudes 
et de Recherches Psychiatriques, Montréal, 13 décembre 
1960, et au troisiéme Congrés mondial de psychiatrie, 
Montréal, 8 juin 1961. 


'1Chef du service de psychiatrie infantile, Hépital 
Sainte-Justine, Montréal. 


débutait généralement par des échanges 
plutét superficiels mais il m’a semblé que 
ces garcons et filles pouvaient s’engager 
sur un terrain sérieux plus rapidement 
que leurs semblables nord-américains. 
Presque tous ont coopéré de fagon em- 
pressée a l’entretien et au test. 

Les questions suivantes furent posées 
systématiquement a chaque sujet mais pas 
nécessairement toujours dans l’ordre pré- 
senté ici. 

1— Quel est le commentaire le plus flat- 
teur que l’on puisse faire a votre 
sujet? 

2— Quelle est la meilleure action que 
vous puissiez commettre? 

3— La pire? 

4— Votre meilleur ami est de quel sexe? 

5— A quand remonte votre souvenir le 
plus lointain? Racontez-le. 

6— Décrivez un réve récent. 

7— Quelles sont vos principales inquié- 
tudes? 

8—Ce qui provoque le plus souvent 
votre colere? 

9— Ce qui vous rend triste? 

10— Quelle occupation comptez-vous 
choisir dans la vie? 

Parmi les réponses a 
1—La premiére question (commentaire 

le plus flatteur 4 votre endroit?), les 
plus typiques sont: “elle fera de son 
mieux pour la mére-patrie”— “il est un 
bon étudiant et un bon travailleur”’— 
“il se dévoue avec désintéressement” 
—“il désire qu’on le critique pour qu'il 
puisse s’améliorer”. 

Ainsi ces adolescents semblent valoriser 
particuli¢rement: le patriotisme, la dili- 
gence aux études et au travail en général, 
lentr’aide et le dévouement et |’hétéro- 
critique. 

2— Quant 4 la meilleure action que l’on 
puisse commettre, nous relevons les 
réponses les plus fréquentes: “aider 
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un vieillard qui porte des colis”—“ré- 
concilier des enfants qui se disputent” 
—“remettre a la police un objet trouvé” 
—“aider au succés du Plan Agricole 
en cultivant un jardin potager”. 

Respect et sollicitude pour le vieillard, 
la recherche de l’harmonie interperson- 
nelle, ’honnéteté et enfin la participation 
aux plans du Parti sont les themes qui 
prédominent. 

3— La troisi¢éme question, ayant trait a 
la pire action, a provoque l’unanimité 
chez tous les sujets. Avec une sincérité 
et une conviction apparentes, tous ré- 
pondirent “qu'il était impossible pour 
un Pionnier ou pour un bon éléve, 
de commettre une mauvaise action.” 

Nous retenons donc, pour le moment, 
cette négation plus ou moins inconscien- 
te, de toute conduite reprehensible et qui 
pourra jeter un peu de lumiére sur cette 
vague de moralisme qui étonne l’Occi- 
dental qui visite la Chine. 

4— Dans le choix du meilleur ami, il 
semble tout a fait indifferent qu'il soit 
d’un sexe ou de l’autre, sauf pour deux 
sujets dont I’ami le plus intime est du 
méme sexe. 

La réponse suivante d’un garcon de 16 
ans, représente bien |’opinion de la grande 
majorité des sujets: “mes meilleurs amis 
sont des garcons et des filles — nous 
étudions et travaillons ensemble et en 
harmonie comme fréres et soeurs”. Nous 
reviendrons sur cette réponse, quand nous 
aborderons le phénoméne de l’absence 
totale des fréquentations gargons- 

lles a l’adolescence. 

5— La question du souvenir le plus loin- 
tain a suscité des réponses tres intéres- 
santes a bien des points de vue. 
D’abord, lage auquel nos sujets se re- 
portent: pour toutes les filles (la 
des sujets) c’est 3 ans, alors que pour 
les garcons, c'est + ans, a l'exception 
d'un qui ne peut se souvenir au-dela 
de 5 ans. 

En supposant que le choix d’un événe- 
ment de la petite enfance peut nous révé- 
ler jusqu’a un certain point le climat af- 
fectif de cette période aussi bien que 
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l'état actuel du sujet, il m’a paru utile de 

classifier ces souvenirs en 3 groupes selon 
l’affect prédominant: joyeux, triste, in- 
différent. Par exemple, la réponse “je me 

rappelle qu’a 3 ans, maman m’amenait a 

Hantchean pour jouer” peut étre con- 

sidérée comme un souvenir “joyeux”. 

Cette classification, en regard du sexe, 
nous apporte une corrélation étonnante: 
en effet, tous les garcons décrivent un 
souvenir “joyeux” alors que ceci n’est 
vrai que pour 20% des filles: celles-ci ont 
une prédominance de souvenirs “indiffé- 
rents”. 

Se peut-il que cette corrélation soit un 
reflet de la situation privilégiée dont a 
joui le rejeton male dans la famille 
chinoise, du moins 4 venir jusqu’a ces 
derniers temps? Ou que la prédominance 
de souvenirs “indifférents” chez l’ado- 
lescente, exprime inconsciemment la “dé- 
saffectivisation” qui est une des grandes 
caractéristiques de la jeune femme chi- 
noise actuelle? 

6— Les réves sont trés rares pour 60% 
des sujets — 20°, disent réver beau- 
coup alors que pour les autres, la fré- 
quence de ce phénoméne semble 
modérée. De tous les réves rapportés, 
un seul avait un contenu manifeste a 
theme ludique, encore qu'il se ter- 
minait par un chatiment: c’est celui 
d’un garcon de 16 ans “j’ai révé que 
j'avais joué beaucoup — mais le len- 
demain matin, étant trop fatigué, je 
me levai trop tard et je manquai 
l'école. Mais alors je me sentis trés 
triste...” 

Tous les autres réves dénotent un souci 
tres fort de réussir aux études et a la 
vocation envisagée — tous comportent la 
morale qu’on ne peut espérer de récom- 
pense qu’au prix d’un travail ardu. 

Ainsi ce réve d’un gargon de 15 ans: “je 
fais si bien mon travail de conducteur de 
locomotives que ma commune me deéle- 
gue a Pékin pour le Congrés des Travail- 
leurs Modeéles et qu’a cette reunion on me 
présente au Président Mao qui me serre 
la main”. “Aprés ce réve, ajoute l’ado- 
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lescent, je renouvelai d’efforts dans mes 
études”. 

Tous les sujets ont affirmé n’avoir 
jamais de cauchemars. 

7— A la question “Quelles sont vos prin- 
cipales inquiétudes?” tous les sujets 
ont affirme qu’ils n’en avaient aucune. 

Une adolescente de 13 ans donna cette 
réponse typique: “Je n’ai aucune peur ou 
inquiétude. Je sais que le Président Mao 
et le Parti veulent mon bien et peuvent 
me protéger contre tout danger, méme 
contre une attaque des impérialistes amé- 
ricains. 
8—Ce qui provoque le plus souvent la 

colére de la plupart de ces adolescents 
(soit 66°.), c'est la conduite répré- 
hensible (taquineries, paresse, men- 
songe, désobeissance) d’un frére ou 
d'une soeur plus jeune. Parmi les 
autres, 22 exprimaient ce sentiment 
quand ils revenaient au foyer pour se 
rendre compte que les parents étaient 
absents. Enfin, une petite minorité des 
sujets accusaient des sautes d’humeur 
vis-a-vis d’un camarade importun. 

On ne peut s’‘empécher d’étre frappé 
par la fréquence et l’intensité des senti- 
ments aggressifs 4 légard des fréres et 
soeurs plus jeunes. D’une part, l’adoles- 
cent y projette probablement une bonne 
dose des pulsions et des conduites “mau- 
vaises” (paresse, désobéissance, etc. . .) 
qu'il nie avec tant de véhémence quand 
il s'agit de lui-méme et d’autre part, il 
réagit sans doute avec jalousie au traite- 
ment de faveur que regoit l'enfant d’age 
pré-scolaire au sein de la famille. 

9— Un seul sujet admet ressentir parfois 
de la tristesse. II s’agit d’une fille de 
13 ans qui explique: “Je me sens triste 
quand un dirigeant de notre pays ou 
d’un pays socialiste meurt. Ainsi, a la 
mort de Staline et de Wilhelm Pieck, 
car ces gens-la sont de vrais camarades 
pour nous”. 

Un gargon de 14 ans répond ceci: 
“Dans la Chine actuelle, tout le monde 
me traite bien. Je n’ai aucune raison 
d’étre triste — Peut-étre l’étais-je avant la 
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Libération. . .” Avec de légéres variantes, 

telle était opinion du groupe. 

10—Enfin, la question de l’occupation 
projetée pour l’avenir a fourni des 
réponses remarquables par la grande 
diversité du choix. Les vocations de 
scientiste et d’ouvrier spécialisé sont 
en téte de la liste, sur un pied d’é- 
galité. Viennent ensuite: l’enseigne- 
ment, l’armée, |’athlétisme, la danse, 
lagriculture. 


Epreuve du TAT (Thematic Appercep- 

tion Test de Murray) 

Je suis redevable 4 mon €pouse, psy- 
chologue, d’avoir bien voulu interpréter 
les réponses au TAT. Celles-ci présentent 
les caractéristiques suivantes: 

1— Une préoccupation excessive pour les 
themes socio-politiques aux dépens 
des conflits intra-psychiques, i.e. une 
personnalité peu spontanée, se fiant 
plutot aux stimuli extérieurs (outer- 
directed personality de D. Reissman) 
qu intérieurs. 

2— L’hostilité n’est pas exprimée directe- 
ment envers l’entourage. Par les mé- 
canismes de déplacement et de pro- 
jection, elle est dirigée a l'endroit des 
capitalistes ou des impérialistes amé- 
ricains qui sont constamment percus 
parles sujets comme symbolisant l’hos- 
tilité. Ainsi, 4 la planche représentant 
une mére qui soutient et console sa 
fille, un adolescent donne histoire 
suivante: 

“La mére parait triste. Il semble que 
la fille qui travaille 4 lusine est ex- 
ploitée par le patron capitaliste qui l’a 
battue ou a payé des criminels pour la 
battre. Elle est exténuée et sa mére la 
réconforte.” 

Nous retrouvons aussi une grande ca- 
pacité de sublimer les pulsions hostiles en 
travail ardu visant au développement per- 
sonnel et a l’avancement du pays. 

Sur une méme planche, le theme du 
suicide revient souvent (hostilité dirigée 
sur soi-méme) mais toujours en spécifiant 
que la scéne ne se passe en Chine mais 
bien en pays capitaliste. 
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3— La crainte de l’échec associée a une 
grande ambition. 

4— Un blocage généralisé vis-a-vis de la 
sexualité. 

5— La dépendance et la soumission envers 
autorité qui deviennent valorisées 
par une approche “moralisante”. 
Rarement retrouvons-nous une atti- 
tude de révolte et alors c’est l'enfant 
plus jeune, encore non “éclairé” qui 
affiche une telle conduite répréhen- 
sible. Une adolescente pergoit une 
scéne mére-enfant comme ceci: 

“C'est une jeune écoliére que sa 
mére veut aider a apprendre sa legon 
mais l'enfant est trop gatée — elle est 
désobéissante et s’entéte a ne pas 
écouter les conseils de sa mere. Cepen- 
dant, celle-ci va continuer patiemment 
a lui “expliquer”. 

6— Les personnages considérés comme 
parents sont pergus comme étant af- 
fectueux et réconfortants. 


Observations cliniques: 


Chez les sujets de cette recherche au- 
tant que chez tous les autres adolescents 
et enfants observés de fagon plus som- 
maire durant ma visite, les tics nerveux 
de la face et l’onycophagie paraissaient 
étre les phénoménes les plus fréquents 
qui dénotaient un état de tension, 
d’anxiété exagérées et qui sont géné- 
ralement considérés comme des traits 
névrotiques. Soulignons aussi la prédo- 
minance des sentiments de jalousie a 
légard des jeunes fréres et soeurs. 

Par ailleurs, des symptOmes trés fré- 
quents chez l’enfant nord-américain, tels 
que l’énurésie, les terreurs nocturnes, le 
bégaiement et la conduite anti-sociale 
(delinquance juvénile) ont semblé tres 
rares. 

Tous les psychiatres, psychologues et 
éducateurs interrogés ont soutenu qu'il 
n’y avait pratiquement pas de débiles 
mentaux, si bien que l'on n’éprouve pas 
le besoin d’institutions ou de classes spé- 
ciales pour ces cas. Les rares enfants souf- 
frant de lenteur intellectuelle peuvent 
rattraper leurs camarades de classe, nous 
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dit-on, puisque les instituteurs et parfois 
les éléves les plus brillants leur consacrent 
une attention tout a fait spéciale. 

A lhopital psy chiatrique moderne de 
Shanghai, le directeur me confiait qu'une 
section de 20 lits, destinés, selon les plans, 
aux enfants, a di étre utilisée par des 
patients adultes — faute d’enfants nécessi- 
tant une hospitalisation. 

Les psychiatres rencontrés affirmaient 
n’avoir jamais vu un cas de psychose in- 
fantile. 

L’adolescent chinois ne semble pas, a 
l'instar de son congénére occidental, 
traverser une phase de révolte plus ou 
moins manifeste a l’égard de ses parents. 
La notion prédominante, du moins en 
Amérique du Nord, que l’adolescence 
est la période par excellence de la con- 
fusion et des bouleversements intra- -psy- 
chiques, est rejetée d’emblée par les pé- 
dagogues, psy chologues | et médecins de 
la-bas qui expliquent qu’a cause des pos- 
sibilités illimitées qu’a la jeunesse de ré- 
aliser ses aspirations, elle n’a vraiment pas 
de raisons d’avoir des conflits. 


Commentaires et conclusion: 


De cette étude forcément superficielle 
de la jeunesse chinoise actuelle, la premié- 
re conclusion qui s’impose est que le sens 
familial, les rapports entre enfants et 
parents occupent une place peu impor- 
tante dans la vie psychique des jeunes. 
Leur affectivité semble surtout investie 
dans le role actuel et futur qu’ils enten- 
dent jouer dans l’édification d’une société 
nouvelle. 

Il ne fait pas de doute que dans l’édu- 
cation d’un enfant sous un régime socia- 
liste (du type soviétique), la famille, en 
tant qu’institution, ne revét plus qu’une 
importance bien relative. Ceci est encore 
plus vrai en Chine, surtout depuis l’éta- 
blissement des communes en 1958. Celles- 
ci englobent prés de 90°, de la population 
et leur création a permis a la femme 
détre “libérée” des taches domestiques. 


Cet exode massif des méres vers ]’usine 
et les champs ne me parait pas, bien que 
plusieurs le prétendent, étre le factevr 
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premier de ce desserrement des liens 
familiaux. Car, ne l’oublions pas, étant 
exemptée des travaux de cuisine et de 
ménage, la mére de famille, rentrée au 
foyer, peut se consacrer a peu preés entié- 
rement a ses enfants. J’ai été particuliére- 
ment frappé de constater, par exemple, 
que les enfants méme trés jeunes accom- 
pagnent leurs parents durant la soirée au 
pare, au cinéma, etc. . . Il se peut que 
ces quelques heures de contact intime, 
dans une atmosphére de détente, com- 
pense en grande partie, labsence de la 
mére durant le jour. 

L’enfant d’age pré-scolaire est extré- 
mement choyé par les adultes, mais dés 
qu'il devient écolier, de lourdes respon- 
sabilités lui incombent: d’abord, celle du 
succes académique dans un climat de 
compétition excessive, puis celle de de- 
venir le plus tot possible “l'enfant mode- 
le” qui se méritera une place chez les 
Jeunes Pionniers, et enfin de s’avérer aussi 
bon travailleur manuel qu intellectuel, au 
cours des quelques heures qu’il doit con- 
sacrer chaque semaine a des travaux phy- 
siques en accord avec le principe sacré, 
pour les dirigeants chinois, que l’éduca- 
tion doit constamment étre associée au 
travail manuel. Il m’a semblé qu’avec son 
entrée a l’école, l'enfant est soumis trop 
brusquement a ces diverses exigences et 
qu il devient alors souvent victime d’une 
tension trop forte, alliée 4 une crainte 
chronique de l’échec. 

Quant a l’adolescent, si on le compare 
a celui de notre milieu occidental, il vit 
de fagon tout a fait austere: les fréquen- 
tations, la cigarette, lalcool, ont été 
eliminés de sa vie, non par une loi mais 
bien par la persuasion. Durant le peu de 
temps libre dont il dispose, il s’adonnera 
aux sports, mais ici aussi, il sera davantage 
soucieux d’améliorer son rendement, de 
battre un record, que de s’amuser. 

L’adolescent chinois envisage sa vie 
adulte avec confiance: pour lui, la réusite 
au sens large du mot, n’est pas associée a 


quelques vocations stéréotypées, comme _ 


c’est souvent le cas chez nous. En effet, 


l’Etat a réussi a valoriser les métiers les 
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plus obscurs et ceci par la propagande 
autant que par des mesures concrétes 
comme le salaire: ainsi le chauffeur de 
camion a un revenu comparable 4 celui 
du jeune diploémé de la Faculté de Méde- 
cine. 

Comme dans toute société ot |’émanci- 
pation de la femme est trés récente, nous 
voyons chez celle-ci une intensité qu’on 
peut qualifier d’aggressive, a vouloir 
égaler sinon dépasser ’homme. Plus en- 
core que le jeune homme, elle rejette 
avec dédain l'amour romantique (qu'elle 
a d’ailleurs peu connu, historiquement) 
et le conjoint sera choisi dans la mesure 
ou il sera un travailleur modéle doué d’une 
conscience politique évoluée. 

C'est peut-ctre en Chine et aux Etats- 
Unis que l’adolescent éprouve le plus 
fortement la compulsion au conformisme: 
pour le teen-ager américain, les normes 
du groupe font foi de tout, alors que 
pour le jeune Chinois, c’est surtout aux 
normes du Plan Quinquennal et aux 
slogans du Parti qu’il voudra étre identi- 
fié a tout prix. 

Ainsi quand tous ces adolescents exa- 
minés soutiennent sérieusement n’avoir 
aucun probléme, aucune inquiétude, il 
serait trop simpliste de croire que cette 
société a réussi l’impossible et il serait 
plus réaliste de supposer que de fagon 
trés habile, le régime a crée cette image 
d’une jeunesse absolument heureuse et 
que la compulsion a se conformer améne 
enfant a accepter cette illusion. Et celle- 
ci vient s’ajouter a d’autres idées patiem- 
ment servies a l'enfant, sous toutes formes 
(radio, TV, cinéma, périodiques, 
slogans), par exemple que l’impérialiste 
américain est incarnation du mal et l’en- 
semble de ces idées, bien possédées par 
lindividu assure la “pensée correcte”. Les 
Chinois ont une foi sans bornes dans le 
pouvoir de l’éducation, de la persuasion: 
pour le criminel local comme pour le 
prisonnier étranger ou pour enfant in- 
discipliné, c’est “Pexplication” qui rem- 
place la bastonnade et il serait dangereux 
de sous-estimer le talent extraordinaire 
que le Chinois affiche dans cette tache. 
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Dés son jeune age, l'enfant est “éduqué” 
a éprouver de la reconnaissance et de la 
tendresse vis-a-vis de Mao de qui découle 
tout ce qui est “bon”, alors qu’on lui 
“explique” que tout ce qui est “mauvais” 
émane des capitalistes américains: une 
telle politique tend a fixer l’individu dans 
une ae de pensée infantile ot Ja pro- 
jection continuelle du mal sur autrui, 
favorise grandement le fanatisme. 

A mon avis, c’est précisément cette 
méthode de la “persuasion” qui a con- 
tribué plus que tout autre facteur, au 
désinvestissement émotif des attaches 
familiales—en présentant les dirigeants 
du Parti, non pas comme des obstacles 
entre l'enfant et ses parents, mais bien 
comme des étres infiniment sages et géné- 
reux qui par définition doivent occuper 
la premiére place dans le psychisme de 
lenfant. 


Résumé 


Ceci est un résumé des observations 
recueillies lors d’une récente visite de 5 
semaines dans la Chine nouvelle. 

L’établissement généralisé des com- 
munes rurales et urbaines depuis 1958, 
tout en affectant la structure du foyer 
ne semble pas menacer le sens familial. 
La commune apporte des changements 
radicaux sur le plan social: ainsi la femme, 
“libérée des taches demestiques”, acquiert 
un statut d’égalité avec homme. 80 pour 
cent des femmes physiquement aptes, 
travaillent hors du foyer. 

Des l'age de 3 mois, l'enfant est placé 
dans la créche de la commune. L’enfant 
pré-scolaire est comblé par les adultes 
tandis que l’écolier doit travailler trés 
fort au plan académique, en plus de four- 
nir a lEtat plusieurs heures de travail 
manuel. 

L’enfant et l’adolescent semblent plus 
préoccupés des themes socio-politiques 
que des conflits qui existeraient dans la 
relation avec leurs parents. 

Les fréquentations entre adolescents et 
adolescentes n’existent pas: l'amour ro- 
mantique est considéré “bourgeois et dé- 
cadent”. 
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Les dirigeants semblent utiliser une trés 
efficace psychologie des masses, basée 
d’abord sur “l’explication”. Le Chinois 
trouve naturel de passer des heures a 
“éclairer” son camarade moins renseigné 
ou moins enthousiaste. A tous les échelons 
de la société, il y a d’interminables dis- 
cussions des plans d’action et de produc- 
tion: les citoyens ont impression de par- 
ticiper a l’élaboration de ces plans. 

“Réformés par le travail’, les criminels 
adulte ou juvéniles sont extrémement 
rares. 

Les maladies mentales auraient grande- 
ment diminué. A mon avis, peu de vari- 
ations quant aux psychoses mais probable- 
ment une baisse appréciable des psycho- 
névroses, des troubles caractériels et de 
la conduite anti-sociale. On nie l’existence 
de la débilité mentale. 

En conclusion, un sens civique assez 
remarquable mais en méme temps une 
stéréotypie dans la pensée et le comporte- 
ment, L’Etat ne se place pas entre |’enfant 
et les parents mais plutdt au-dessus de 
ceux-ci. Une telle société assigne natur- 
ellement a chaque individu un role bien 
déterminé et cette structure, a cette phase 
tout au moins, semble un facteur favo- 
rable de la santé mentale des Chinois. 


Summary 


The author reports on observations 
made on a recent five-week visit to new 
China. The general establishment of rural 
and urban communes since 1958, while 
affecting the structure of the home, does 
not appear to threaten the sense of family 
belonging. The commune has brought 
radical changes in social living; for in- 
stance, 80 p.c. of women who are phy- 
sically fit work outside their homes. 
“Reformed through work”, adult cri- 
minals or juvenile delinquents are ex- 
tremely rare. 

As early as three months, the child is 
placed in the communal “creche”. The 
pre-schooler is indulged by adults while 
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the school-age child must work very 
hard on the academic level in addition 
to giving to the State several hours of 
manual work. The child and the teen- 
ager appear to be more concerned with 
socio-political themes than with conflicts 
which would exist in their relationships 
with their parents. Dating among adoles- 
cents is non-existent. 

According to the author, there would 
be few variations in psychotic conditions, 
but probably a marked decrease of psy- 
choneuroses, character troubles and anti- 
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social behaviour. Mental debility is 
denied by the official authorities. 

In conclusion, the author notes a fairly 
remarkable civic pride but at the same 
time a stereotyped attitude in thought 
and behaviour. The State does not place 
itself between the child and his parents, 
but rather above the latter. Understand- 
ably, such a society has assigned to each 
individual a definite role and this struc- 
ture, at least at this phase, appears to be 
a favourable factor in the mental health 
of the Chinese. 


FIFTH INTERNATIONAL CONGRESS OF 
CHILD PSYCHIATRY 


Holland—24th-30th August, 1962 


The International Association for Child Psychiatry and Allied Pro- 
fessions herewith announces that its Fifth Congress will be held from the 
24th to the 30th August 1962 at Scheveningen, the international sea-side 
resort situated within the municipal boundaries of The Hague, Holland. 


The main subject of the Congress will be: 
PREVENTION OF MENTAL DISORDERS IN CHILDREN 


The general topic of prevention will be subdivided into the prevention 
of three groups of noxious factors: somatic, psychical, and social. One day 
of the Congress will be devoted to each of these methods of approach. 
Another day will be reserved for the subject of ‘General Prevention’ and 
another for panel discussions among the main speakers of the foregoing 
plenary sessions. 


Those interested should apply to: 


Fifth International Congress of Child Psychiatry 
c/o Holland Organizing Centre, 

16, Lange Voorhout, 

The Hague, 

Holland. 
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THE USE OF L.S.D. 25 (D-LYSERGIC ACID DIETHYLAMIDE) 
IN THE TREATMENT OF THE SEXUAL PERVERSIONS* 


J. R. Batt, M.B., B.S." ann Jean J. Armstronc, S.R.N. 


Much has been written in recent years 
about the use of L.S.D. 25 as an aid to 
the treatment of neurosis and alcoholism. 
The success claimed is often considerable 
but the technique usually involves re- 
peated, gradually increasing doses at in- 
tervals of a few days over a lengthy 
period. It is considered necessary for the 
patient to be admitted to hospital — at 
least initially — involving a considerable 
outlay in time on the part of medical and 
nursing staff, together with the immo- 
bilization of at least one large room for 
the whole of each day of therapy. 


The drug seems to be of benefit in 
psychotherapy by enabling the patient 
to have heightened recall of previous 
events, facilitates the appearance of un- 
conscious material and aids the develop- 
ment of increased clarity of insight and 
awareness of self. At the same time a 
clearer appreciation of personal difficul- 
ties and relationships between self and 
environment may develop with occasional 
appearance or re-emergence of experi- 
ences which seem to have a profound 
spiritual significance for the patient. 


Therapeutic methods and theories of 
action have been dealt with at length by 
other writers. (1-25) 

As part of an investigation into sexual 
disorders it was decided to embark on 
an attempt to use L.S.D. 25 as an adjunct 
to therapy. The technique illustrated here 
has been used for nine months and there 
have been a few remarkable successes. 

The method was determined for many 
of our cases by the following factors. 
Most patients were not prepared to accept 


° Department of Psychological Medicine, Royal Vic- 
toria Infirmary, Newcastle upon Tyne, England. 

1Now at the Toronto Psychiatric Hospital, Forensic 
Clinic, 7 Queen’s Park Crescent, Toronto. 


admission for periods longer than a few 
days because of employment and business 
obligations. Nor, for the same reasons, 
could they countenance repeated absence 
from employ ment for ‘whole-day’ out 
patient attendance. Furthermore, because 
of limited available facilities and the 
numerous other commitments upon them, 
it was not possible to offer such regular 
out patient therapy of this nature. Ac- 
cordingly, the patients were admitted in 
the evening, given treatment the follow- 
ing day and were discharged late in the 
afternoon of the third day. Had there 
been any prolonged reactions patients 
would, of course, have been retained for 
a longer period. On the evening of admis- 
sion the nature of the treatment was ex- 
plained to the patient and reassurance 
given at length. A large room was pro- 
vided, furnished with a comfortable 
couch, two arm-chairs, table and chair, 
radiogram — with a selection of classical, 
light opera, musical comedy and dance 
music — together with books of photo- 
graphs such as “The Family of Man”. 
An adequate supply of soft drinks and 
fruit was provided and lunch and tea 
were given in the room. 

In view of the fact that it was intended 
to give only one such session, it was felt 
desirable to ensure the efficacy of the 
drug by giving a large dose. Patients 
arrived at the department from the ward, 
having had a light breakfast at 8.00 a.m. 
and were immediately given 200 micro- 
grammes of L.S.D. 25 in a glass of water. 
Thereafter one of us was continually 
present throughout the morning and 
usually until late afternoon unless, as 
occasionally occurred, the drug had only 
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minimal effect. Music, which most pati- 
ents felt to be soothing, though occasion- 
ally ecstatically stimulating and beautiful, 
was played at their discretion and when 
not listening to music we talked, discussed 
the photographs, etc. It was found that 
the most therapeutically valuable period 
was usally between 10 a.m. and 1-2 p.m. 
(that is two to five or six hours after ad- 
ministration of the drug) and often in- 


tense, almost unbearable insight was 
apparent. 
The experiences of patients were 


greatly varied but of the types described 
by previous authors. In no case were side 
effects other than minimal and it has 
never been necessary to terminate the 
therapy. By late afternoon only residual 
effects persisted and patients returned 
to the ward at about 5 p.m. after having 
been given 50 mgms. chlorpromazine by 
mouth. So far it has never been necessary 
to repeat the dose later in the evening. 
In the late afternoon the patients were 
asked to write as detailed a description 
as possible of the day’s experience and 
the following morning completed a 
questionnaire. 


The psychotherapeutic approach used 

was determined for the individual patient 
by his intelligence, background, nature 
of his disorder, previous knowledge on 
the part of the therapist gained from 
earlier psychotherapy, but above all by 
the nature of the material revealed at the 
height of the experience. At one time 
group therapy was considered but the 
idea was abandoned in view of the nature 
of the clinical material. 


The two cases whose histories are 
briefly given here had both attended this 
and other departments over a number of 
years, having a variety of forms of 
psychotherapy, including psychoanalysis 
and each had required several hundred 
hours of attention. All of this treatment 
had produced no improvement whatever. 
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Case 1 

Male. Aged 46. Married with two 
children. A professional man and a uni- 
versity graduate. 

His history was of frottage since his 
late teens consisting of a compulsive de- 
sire to touch women in the gluteal region, 
following which if he had not experienced 
simultaneous orgasm he masturbated. To 
indulge this impulse he ran incredible 
risks in crowded shops, transport, etc. 
and on several occasions was nearly ap- 
prehended by angry crowds. 

In his late teens and early twenties he 
indulged in homosexual activities, mainly 
mutual masturbation, but these ceased 
some years before his marriage and have 
not recurred. Initially his marriage was 
happy but due to strongly differing per- 
sonalities and the fact that for many years 
now his wife has been affected by an 
almost classical manic depressive psycho- 
sis, the marriage soon became sexually 
non viable. 

As a young man he was intensely pre- 
occupied with religious matters. 

There is no family history of sexual 
abnormality but one of gross psycho- 
pathy on the part of both parents, result- 
ing in the patient having a very disturbed 
childhood. 

He found the L.S.D. experience stimu- 
lating and interesting. There was no 
major emotional abreaction but an intense 
preoccupation with matters mystical de- 
veloped and he experienced many sym- 
bolic visual hallucinations. He felt mark- 
edly depersonalized and periodically ex- 
perienced sensations of great tension, 
showing evidence of moderately severe 
autonomic disturbance. Occasionally his 
hallucinations were very frightening but 
were mainly ecstatic, entertaining and 
reassuring. He felt aware of new dimen- 
sions of thought, as if he was on several 
planes of awareness simultaneously and 
able to accept himself truly for the first 
time. Everything seemed to be intensely 
symbolic and meaningful. 

He saw a unity in “all things” and 
himself to be part of this, having a close 
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spiritual relationship with God, feeling 
that his personal understanding was im- 
measurably enhanced and his acceptance 
of ‘life’ in all its aspects was more com- 
plete. 

It is now eight months since his treat- 
ment. He remains very much improved, 
having felt only once the impulse to 
indulge in frottage and that only fleet- 
ingly. He is much happier, relaxed and 
contented and claims to be better than 
he has ever been since his perversion 
began. 

Case 2 

Male. Aged 27. Single. A professional 
man, college trained. 

A paedophiliac since his early teens, 
particularly interested in boys of eight 
to ten years of age. His need for intimate 
contacts with such children proved to 
be a constant hazard in his occupation. 
He had little or no interest in the oppo- 
site sex and his only contact with them 
was in the course of his employment or 
occasionally at country dancing classes. 
There was no homosexual activity with 
adults. 

There is no family history of sexual 
abnormality but one of early maternal 
death and an unusually intense, exclusive 
relationship with his father, including 
sleeping regularly with him till two years 
ago. - 

In the course of his L.S.D. session he 
became extremely disturbed, showing 
great anxiety, agitation, hyperactivity 
and fear. At times he became deperson- 
alized and felt confused. Things seemed 
to happen to him so quickly that he was 
unable to verbalise much of it and often 
seemed to be too complicated to under- 
stand. For a while he became afraid of 
going insane, then felt himself to be in- 
sane and was intensely suspicious of 
everything. Yet at the same time he felt 
emotionally very close to everyone 
around him. 

At the height of his experience he 
stripped almost naked, repeatedly in- 
spected his genitalia and expressed ob- 
vious Castration anxiety, “girls won’t hurt 
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it”, “might eat it up if you have inter- 
course with them”. These fears were 
countered by much direct reassurance 
and discussion about such matters. Short- 
ly afterwards he thought himself back in 
the Stone Age and at one time began to 
make definite sexual advances to J.A. 
Later in the day he felt that he had ex- 
perienced new dimensions of thought and 
many levels of awareness, with time pass- 
ing very slowly. Everything seemed to 
be highly significant and symbolic and 

“trying to help me”. He, like the first 
patient, felt himself to be part of a larger 
unity, developing a closer bond with God 
and that his acceptance of others and of 
himself had been permanently enhanced. 

For three weeks after the treatment he 
suffered a mild anxiety state which re- 
quired mild sedation and much reassur- 
ance. 

Shortly afterwards he began to indulge 
in heterosexual activity for the first time 
in his life. Later in the summer he went 
for a holiday with a girl friend. It is now 
seven months since he was given treat- 
ment with L.S.D. 25. He continues to 
have moderate heterosexual interests and 
his paedophilia, though still present, is 
much more easily controlled than ever 
before. Also he feels himself to have a 
much more positive outlook on life than 
previously, to have developed many new 
interests and is only rarely depressed — 
whereas prev iously he continually be- 
moaned his fate and looked forward only 
to a grim future. 


Altogether a total of ten cases have 
been given L.S.D. 25, using this technique 
and also that of repeated dosage. The 
cases include: 

One transsexualist 

One transvestist 


Five male homosexuals 

One female homosexual 

None of these have been treated more 
than five months ago, but the impression 
gained is that, whilst they usually claim 
to be improved, the improvement is not 
confirmed by subsequent behaviour. 
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We feel that success is possible when 
(a) the patient is of above average intelli- 
gence, and (b) the patient genuinely 
wishes to be rid of the perversion. In 
fact the two successes comply with both 
qualific: ations, whereas only the trans- 
sexualist of the others was of high intelli- 
gence and none of them really wished for 
radical alteration of their abnormal be- 
haviour, which they found to be satisfy- 
ing and fulfilling. 

It is not claimed that this method of 
using L.S.D. 25 is preferable to other 
methods already advocated in the papers 
to which reference is made and it 
would be preferable to admit patients 
for longer and treat them on a number 
of occasions were this possible. ore. 
less, it is thought that this method i 
occasionally extremely effective, is eco- 
nomical and so far the large dose given 
has not resulted in any unfortunate de- 
velopments. It may be that excessive and 
unnecessary caution with regard to initial 
dosage has, in fact, been expressed in the 
past. It seems worthwhile at least to at- 
tempt to use this preparation in the 
therapy of the sexual perversions, em- 
ployi ing this and other methods of ad- 
ministration. Probably it will often fail 
but it is one extra weapon in our armoury 
and it may have, no matter how rarely, 
remarkable, long-lasting remedial effects. 


Summary 


1. A method of using L.S.D. 25 in the 
treatment of sexual perversions is given, 
using a large dose and single administra- 
tion, requiring admission for three days. 

Two illustrative case histories are 
given. 
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Résumé 


L’article énumére les emplois antérieurs 
de l’acide d-lysergique diéthylamide dans 
le traitement de certaines formes de 
névroses et de l’alcoolisme et l’auteur 
mentionne les concepts acceptés quant 
a son mode d'action. Pour renforcer la 
thérapie au cours d’une enquéte sur les 
déviations sexuelles on a commencé a 
se servir de cette drogue. Des considéra- 
tions de limitations quant a la disponi- 
bilité du personnel requis et du milieu 
approprié, ainsi qu’a l’hésitation de cer- 
tains malades a se soumettre a une longue 
série de séances, ont mené a la mise au 
point d’une technique comportant de 
bréves admissions a l’hopital et a l’admi- 
nistration de la drogue a une dose rela- 
tivement élevée. Le mode d’administra- 
tion, le milieu ot le traitement a été 
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entrepris et la fagon ordinaire dont les 
séances ont été élaborées et conduites, 
sont expliqués dans l’article. 

Deux anamnéses font l’objet de bréves 
descriptions: dans un cas, il s’agissait 
d'un “frotteur” agé de 46 ans, et dans 
l'autre, d'un pédophile du type homo- 
sexuel agé de 27 ans. Les deux n’avaient 
connu aucune amélioration de leur état 
a la suite de toute une variété de traite- 
ments de psychothérapie, au cours d’une 
longue période de temps. L’article décrit 
la fagon dont ils ont réagi. Le “frotteur” 
retrouva une bonne partie de la foi et 
du contentement de sa jeunesse, par suite 
des sensations mystiques intenses éprou- 
vées au cours de son traitement, ainsi 
qu'un sentiment accentué de prise de 
conscience et d’introspection. 

Le pédophile passa par une période au 
cours de laquelle il perdit un peu con- 
science, une vive appréhension se mani- 
festa et ow il crut vivre durant lage de 
pierre (intensité illusionnelle) et une 
agressivité hétérosexuelle marquée se 
démasqua. 

Par la suite, les deux malades connu- 
rent une amélioration sensible de leur 
état avec une importante diminution des 
impulsions de déviation, et, en outre 
chez le pédophile, une capacité fort 
accrue pour les maitriser, ainsi que le 
développement satisfaisant d’intéréts 
hétérosexuels. 

On note qu’un certain nombre d’autres 
malades présentant d’autres genres de 
déviation sexuelle, ont été traités de la 
meme fagon, mais avec peu ou pas de 
succes. On propose des critéres qui 
indiqueraient dans quels cas la thérapie 
par le L.S.D. 25 serait vraisemblement 
utile. 
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Book Keutews 


Thinking and psychotherapy/an in- 
quiry into the processes of commu- 
nication. Harley C. Shands. Common- 
wealth Fund. Harvard University 
Press, Cambridge, Mass. 1960. pp- 319. 
$6.75. 

Dr. Shands is associate professor of 
psychiatry at the University of North 
Carolina. The concerns of this book are 
problems of communication and of think- 
ing (internalized communication), with 
particular reference to the situation of 
psychotherapy. Psychiatry “must be con- 
tinuous in theory with neurophysiology 
on the one side and sociology on the 
other” (p. 3). The author would not 
appear to be specifically “psychoanalytic” 
in his orientation, though he acknowl- 
edges deference to Sigmund Freud, and 
writes on page eleven, “modern psycho- 
therapy is in very large measure the 
creation of a single man” (Freud). Many 
readers will disagree with this statement, 
even as limited by the word “modern.” 
S. Freud merits twenty-seven page refer- 
ences in the index, J. ‘Piaget, thirty-two. 
No one else has more than ten (S. C. 
Bartlett). “Thinking and psychotherapy” 
is not a work-book for psychiatrists or 
psychiatrists in training; it is rather a 
philosophy for psychotherapists, and re- 
commended. The preface is written by 
Stanley Cobb. 

E. L. Margetts, Vancouver. 


The Chemical Basis of Clinical Psy- 
chiatry, A. Hoffer and Humphry 
Osmond. Charles C. Thomas, Publisher, 
Springfield, Ill. 1960. 255 pages. Price 
$9.25. 

In 1952 Harley-Mason first suggested 
the possibility that methoxy derivatives 
of epinephrine might play a part in the 
etiology of schizophrenia. This was taken 
as the starting point for studies by Os- 
mond and Smythies and seemed like a 
useful and novel working hypothesis. It 


has indeed led to a lot of exciting studies. 
Now, Hoffer who was early enlisted as 
an associate has joined with Osmond in 
summarizing their work and that of 
others in the expanding field of bio- 
chemical studies on schizophrenia. Their 
book enjoys the distinction of being 
lucidly written but its somewhat ambi- 
tious title signifies, unfortunately, a fun- 
damental weakness. It does not represent 
the chemical basis of clinical psychiatry; 
only an effort to that end in one area. 
Despite the fact that both authors are 
trained clinical psychiatrists many of 
their comments in that realm seemed 
naive. Such an assumption as that on page 
20, in which they say that mood being 
so changeable “must surely be related to 
a biochemical mechanism”, makes no bow 
to psychological stimuli for which most 
psychiatrists would vouch. Their criti- 
cism of psychoanalysis does not indicate 
an understanding familiarity with that 
field or with the scientific studies of 
analysts like Engel and Mirsky, to name 
only two with whose work they might 
well be familiar. 

The development of the theme in this 
book assumes a certainty for their find- 
ings which an observer with some knowl- 
edge of the field can hardly share. The 
effect of adrenochrome and allied agents 
administered intravenously to a number 
of subjects is reported but no effort seems 
to have been made to do blind studies. 
There is no apparent appreciation of the 
placebo effect, and this critical word does 
not even appear in the index. The repeti- 
tious endeavor to elevate their putative 
findings to an interpretative level in 
which they assert, for example, that the 
level of anxiety depends upon the epin- 
ephrine; dihy droxy indole ratio, may be 
satisfactory to schematic systematizers 
but hardly to biochemists such as Axelrod, 
Szara, Feldstein, Munkvad, Layne and 
Sourkes who have been unable to repeat 
the finding of adrenochrome in the blood. 
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The section on psychotomimetics is a 
comprehensive account of this interesting 
area but is used somewhat speciously to 
supply an under-pinning for their thesis 
that metabolic products of epinephrine 
may be the agents producing mental alter- 
ations in schizophrenia. On page 129 they 
say that Payza and Mahon have not 
proven absolutely that their test measures 
adrenochrome, but elsewhere throughout 
the book, tables of adrenochrome blood 
levels are given as if there is no doubt. 
The present position of the adrenochrome 
hypothesis was critically summarized in 
June 1960 by Smy thies, who has for some 
years w orked in other laboratories. His 
article in The Lancet advocates more 
basic work on the mode of action of 
psychotomimetic drugs to provide the 
ground work of facts upon which to base 
more adequate biochemical studies in the 
clinical field in the future. 

Unfortunately, the evidence is not pre- 
sented in this book so that others may 
judge but in what appears to be,an effort 
to convince. One gets the impression that 
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in the course of their serious endeavors 
the authors have become somewhat en- 
slaved to their propositions. As Tristram 
Shandy says: “It is the nature of an 
hypothesis, when a man has conceived it, 
that it assimilates everything to itself as 
proper nourishment; and, from the first 
moment of your begetting it , it gener- 
ally grows the stronger by everything 
you see, hear, read or understand.” This 
may represent the major error and only 
all too human. It should be freely ack- 
nowledged that Osmond and Hoffer and 
their associates, by their energetic en- 
deavors, have promoted much interest in 
the utilization of biochemistry in the 
study of mental illness, initiated earlier 
by other workers. They are part of the 
fresh wind that blows new hope into the 
sails of neglected psy chiatric vessels. If 
these winds sometimes lead the craft 
astray awhile, we should perhaps not 
cavil, but this book of theirs is not for 
naive midshipmen. It can be assessed only 
by tough and critical sailors. 

R. A. Cleghorn, Montreal 
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For the “quiet” hospitalization of the 
acutely disturbed patient. 


For the symptomatic treatment of 
anxiety expressed as behaviour prob- 
lems in children, sleeplessness, rest- 
lessness, aggressive outbursts, feelings 
of inadequacy, paranoid attitude, 
depression, irritability, psychosomatic 
disturbances, attacks of weeping and 
feelings of inferiority. 


“ALSERIN” 0.25 mg. 


DOSAGE 


In general practice, dosage should not 
exceed 0.25 mg. four times daily after 
meals and at bedtime for a few days. 
For continuing therapy, dose should not 
exceed 0.25 to 0.3 mg. daily. This may 
be taken in a single dose before retiring. 
In psychiatry, total dose should not 
exceed 5 mg. for a few days and the 
maintenance dose should not exceed 
2 mg. daily. 
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